Co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98022 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE 
HEALTH DEPT. |7- ptace oF earn 7, USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
cet 0, COUNTY a. STATE b. COUNTY ; 
aS Cecil MARYLAND Maryland Cecil 
2a b, CITY OR TOWN (If outside carparate limits, LENGTH + STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
eo write RURAL ond give nearest town) , 
Se Elkton on Elkton oy ee! 
ou e d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street eae d. STREET ADDRESS e BRETT 
ae T / inion Hospital 241 West High Street yes_L]_No 
3. NAME OF First Middle Lost | 4. DATE ‘Month Doy Year 
q DECEASED _ OF 
(Type or print) LONNIE SANFORD ALLEN DEATH June 5, \y 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED A NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGETn yeas IFUNDER T YEAR | IF UNDER 24 ARS. 
lost birthdoy) Months | Doys Min. 
lale White WIDOWED ovoreo pO -/7- /9 47 ys 


TO DEPUTY 2e. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


icate, writing the ward “pending” in penc 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office ala 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


necessary, please execute the cert 


VR AISME (5) 


‘6M 1/67 


al transit permit. File pages 1 and2 with the State Department 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


12. CITIZEN OF WHAT 


COPNIRY? 
ak fee 


IRTHPLACE (Stote or foreign country) 


Pick, West tke) 


14. MOTHER'S MAIDEN NAME 


ANNA HAWHA 


most of working life, even if retired) INDUSTRY 


Ec Wate > fp u_To 
13. FATHER’S NAME 
Ae TL 


hei USUAL OCCUPATION pee kind of work done 10b. KIND OF BUSINESS OR 
| 


t Aa Pat ee ARMED ks 16. SOCIAL SECURITY NO. 17, INFORMANT Address ye f AACE LT 
‘es, no, or unknawn) |(if yes give wor or dotes of service - 
We 4 i 2f -/2 - $¥ FO TEXAS Ly DLLER ELLIO, DA 
18. CAUSE OF DEATH (Enter anly ane couse per line for {0}, (b), and {¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH 
: _ IMMEDIATE CAUSE (0) a e a 
Lf i) X DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immadiote couse (0), DUE 10 
stating the underlying couse 
last. i} 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. is 
= 
/ 3 . Liver vesifg] Nou] 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It af item 18.) 
& | PRIMARY C) or CONTRIBUTING 1) 
= CAUSE OF DEATH. 
S [0. iat OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote’ 
= Hour a.m, While Not While foctory, street, office bldg., etc.) 
otwork L) “otwork CJ 


.m. 19 
21. | certify that | took charge af the remains described abave, held an Autapsy IX. Inspectian i) Inquiry (J, 


death resulted fram: Natural causes [Accident [_], Suicide [_], Homicide (], Undetermined manner _] 
CHIEE MEDICAL EXAMINER [7] 


and in my apinian 


Bam mp, ASSISTANT MEDICAL EXAMINER peeled 
, EXAMINER'S aot DEPUTY MEDICAL EXAMINER [_] 6/6/67 
me NAME (Type) Werner U. . Address (Street, city, tawn, or county) 


bie NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (State) 


230. BURIAL, CREMATION, 23b, DATE a 
fy yw al Bb: S bier Mai NEM Ph) EARTOM | Cgc XD 


wu. chy DIRECTOR ADDRESS 2S0. UN "8 96 2Sb.. STRAR'S i 
_£ékiom, MDI om! UN 


LEPIN fF eVERAL 


=<) 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08023 CERTIFICATE OF DEATH 08069 


rae S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Sdmission) 
ee ‘0. COUNTY 0. STAI UNTY 
Soe Cecil MARYLAND District of Coluibhtd 
= 3S b. CITY OR TOWN (IF outside corporote limits, cc. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Su Pat RURAL. mee nearest town) 
BOs Perryvil 9 Yrs 8 Mo. Washington AD 
ene d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENC 
3ak i ON A FAR 
2c Jf 7|__VA Hospital Perry Point, Maryland 348 Lith Street, S.E. ves (] N 
ee = 
= 3. NAME OF First Middle Last 4. DATE Month Dor Year 
=S Y 
aes PECEASED OF 
22- (Type or print} McKINLEY J ANDERSON DEATH June 
@se Aulsall 
Ee $ $. SEX 6. COLOR OR RACE 7, MARRIED. @ NEVER MARRIED Oo 8. DATE OF BIRTH 9 Ke preter 
a 
a ez Male Negro wivowtp £3 oworcio [| 10-2-98 es 
526 1Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty 
ec ca during most #f working lie, even if retired) INDUSTRY South C a COUNTRY ? 
Bac ou arolina ° ° 
= } 
go aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
652 John I. Anderson Lilla Reynolds 
= 
2 2 1S. WAS DECEASED EVER IN U. MED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, no, or unknown) (IF ye: wor of dotes of service 
SES 
B5e¢ S -28-2335 | VA Hospital records, Perry Poin Ma 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c] INTERVAL BETWEEN. 
es (9. ; i 
£92 PART |. DEATH WAS CAUSED BY: Acute Myocardial Infarction OYSTER PEAT 
2¢=es IMMEDIATE CAUSE (0} 
sees +AO/ DUE 10 
ct 3 3 3 Conditions, if ony, which gave (0) 
6.322 tise to immediote couse (0), DUE To 
cos pa the underlying couse 
5 8th st (3) 
ca eS pats 
2 485 / is PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19, wee 
See S$ 2 
5255 = yesx] nD C) 
Sst = [200. aCcIDENT was UNDERLYING C3 206. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zels & } DR CDNTRIBUTING CI CAUSE OF DEATH 
& 52 = S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£ oss Sm. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote} 
Bees 2 Hour o.m. while Co Not White foctory, street, office bldg,, etc) 
= se 2 p.m, 19 atwork L) otwork CJ 
Raker? Es “b j ant that is pelo a ottended the deceased from Sept. 30 _, 19 57, to__ June 10 , 1967, Xeaxftxtwn}xbrex 
n=] vue 
fest EXEXXHXXXX ond thot deoth occurred ot: 5OPM, from couses ond on the dote stoted obove. 
5 S Be chs = ae 2b. by he 
Yo = 
oe SOG PHYS. (1 pirector CO pays. 26] 11 67 
2a 32 i mtr 
Ss 2c. PHYSICIAN'S se MOORES 
ay z Ean / NAME (Type) ; A Hospital - Perry Point, Md. 
wry 50 
sZes 230. @ORIBL, CREMATION, B sy, ey Tc. NAME OF CEMETERY OR CREMATORY (City or Jown) i (Stote) 
2 
pu ef = R OVAL (Specify) “A a 
eos ft, , = 
me ‘24. FUNERAL DIRECTOR, Lear Z\ GPPPRES GAS ! 5a, REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) a 
pola Henry Ss. hes in uneras® Home, eR » DC 15 1967 et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


|, and ia’ 


, cremation, of removo' 


(\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08026- CERTIFICATE OF DEATH ag0s0 
1. Toe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


TY 4 a. STATE b. COUNTY 
Fecil MARYLAND ( ecid 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {iF outside carparate limits, write RURAL and give nearest tawn) 


write age and tne ay Lifetime Po rt ) id se 


@ NAME OF HOSPITAL OR ANSTITUTION (if nat in hospital, give street address) & STREET ADDRESS = RSE 
142 M, tain Street 142. N, Main Street ves L] NO fe 
3. pila RF First Middle Last 4. parE Month Day Year 
{Type ar print) Robert é DEATH # 9 4 
5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH. 7 in a TFONDER TEAR “PAF UNDER 24 HRS. 
thd Min. 
Male (au wiooweo oivorced | Aouad: i, 190% 4 at ‘s 
70, USUAL OCCUPATION [Ge kind of work done 0b. KIND OF BUSINESS OR F BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
iS eh. je, evengt retired) INDUSERM — ae meena COUNTRY? 
73. FATHER'S NAME 14, MOTHER'S fd NAME 
duand Bann bay Scott 
iS WASDECESEDEVEE NUS ARMED FORGES. 76 SOCIAL SECURITY NO. | 17. INFORMANT 7 Address 
es, na, orginknawn) |(If yes give war ar dates af service 2 
Wo — 2(8—05— Willard €, Bann, ?. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line {r, 
ON, ND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


 ().,ord (¢).) 
of pits c= 


DUE TO 

Canditians, if any, which gave ) 

rise ta immediate cause (a), DUE 

stating the underlying cause ‘ng 

eas E ) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. De 
S$ eo a 
= yes [] No 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part tI af item 1B.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
S {(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S70 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Hame, farm, ‘20%. (City ar tawn) (County) (State) 
= Haur a.m, While Not While factary, street, affice bldg., etc.) 

p.m. 9 atwark L] gtwork C) 
21. Veertify that (I) (this haspital) attended the deceased fram °C" © | 19.SZ., to. = , 19S /Athat (I) (we) last 


Wa 2, and that death accurred at 472M, fram causes and an the date stated abave. 
22b, DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. e-hie O me OO] & 2 EP 


2c. PRYSICTAN a 22d. ADDRESS 
NAME (Type) f 


RLY if 
Ta. BURA, REMATON 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Stote) 
ect 
But LIfe! 6) Hopewell (emeten Pr Deposit fh 
DIRECOR i 
17 ff ED 


£ 2 
4 4 2Sa. RECD BY REGISTRAR 256. REGISTRAR'S SIGNA ‘e 
1s y 2 teh 
Mp ot JUN 2 6 4967 peertte 7G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08025 CERTIFICATE OF DEATH 08011 


transit permit. 


Ss 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


« Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS {4) 
‘25M 1/67 


\Wze Ye 7, 


is ng, ar unknown) |{If yes give wor ar dotes of servicp 


13-54-3308 Evertt E. Basham Rising Sun, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per Sine or (o}p (b), ond (.) INTERVAL BETWEEN 


PART L. DEATH WAS CAUSED BY: J Le. de ONSET AND DEATH 
IMMEDIATE CAUSE (0) LOX ASA Ne CP AE Co Le, ye) i yen 
DUE 10 t Le ho r 
Conditions, if any, which gove o) OL Sos S202 23-5 — Wi tp LEZ LD 


tise ta immediate cause (0), 


DUE TO 
stoting the underlying couse VAs baa 4 a 
eS ) Beebe Kg LOWE 5 


OG" 


a : 
s so 2M T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
$ 858 0, COUNTY a. STATE ‘ b. COUNTY E 
S22 ci MARYLAND Ma. Cecil 

5 285 BET OF TOW (outside <orporae Tr, © LENGTH OF STAY IN Ib |] <, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

ao ey ong give nearest ta ss 

g pes Rising San” "Rural Years Rising Sun Rural 

= ek | a name or THOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) STREET ADDRESS © RESIDENCE 
= ~ {AJ if 
ee aie ves $2] No) 
c = ase 

£ Ss8 1 NARE OF First Middle Tost 4 DATE Month Doy Year 
pepe I : 
= SS Recto) Martha Ellen Basham bead = J UNE 10) 0 67 
cae S, SEX & COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED (~}] 8. DATE OF BIRTH AGE (In yeors [FUNDER YEAR TF ODER 7H 
= oboe Female |White winowsD §&] oor? | F—-12=1879 8e" yresy) hogil aal — ba 
ee em —. = : 

o se 2 ne USUAL ON (Gye kind of work done “| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2 e2s Ag te even if aes) er Own “Hom y Caney’ 

2 585 ouse Ps me irginia U.S AL 

2 es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= £es 2 

Ss ae James__Ridinger Jane Martin 

2 £8 TS. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

z Ege 

Soe ats 

= 228 

2e5ss 

S2RSs 

= e 

525 

= 

= 

s 

2 

f= 


PART ll. OTHER SIGNIFICANT CONDIJJONS CONTRIBUTING TO DEA) ee NOT RELATED TO ae TERMINAL DEAE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S| ERM Gt 
= teen Vag ae yes [J NO 
s 
= | 200. ACCIDENT WAS UNDERLYING CI = DESCRIBE HOW INJURY OCCURRED. ge Noture of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. la OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour ‘a.m. While Not While foctory, street, affice bidg., etc.) 
p.m. 9 at work CI ot wark oO 
21, | certify that (I) (this haspital) attended the deceased fro: wr ae , 19 7 toS Ore %e 196, that {I} (we) last 
196 2_, and that death accurred at M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF eee 
' no AM fe) birecror CO) awe, C1] 22 fE Des 
2c. PHYSICIAN'S | 22d. ADDRESS 
WME?) GH B4 chard: M.D Port Deposit Md. 
230. BUR|ALLREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


Brookview Cem. Rising Sun Cecil Md. 


AOR SoA EF? al RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


a fiising Sun, MaborJUL 5 (67 fer poy 


B Bil MO tia city) Ihe 1967, 
Ci DIRECTORS j LY Le LE 


After this certificote hos been si 


je 3 should be detoched for use as the b 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


TO FUNERAL DIRECTOR 


director, pog 
should be fi 


ANS (4) 
1/66 


x 
35 


€ 

S 

3 

oy 

3S 

= 

6 

= 

5 

f=} 

See 

= 
3 

a {2 

£\E 

as 

3B se 
6c 

32> #8 

2 ava 

5S £es 

4 So 

BS Sox 

x ee 

o Ess 

SB ess 
tea 

2 sse 

Toy eh 
ea 

cay Ses 

=) eae 

=f ord 

s fe 
of E 

2 

Sy ee 

So =e. 

& Ses 

so gE: 

o e458 

= oe, = 
EEte oS 

Ly ae 
>So 

Egzss 

“ = 4 

23s 

> 


led with the State Dept. of Heolth prior to burial, 


4 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98026 CERTIFICATE OF DEATH 98012 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY ; 0. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
ci i iL ond give neorest town) 
iLkton Years Elkton OP 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS 6. 1S RESIDENCE 
Devine Haven Nursing H Nol 
a ursing Home 112 W. Main St. ves (] no KK) 
3. biel aad First Middle Lost 4. pare Month Doy Year 
F 
(Type or print) Maude L Boyd DEATH ry 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. ne {in ter 
thdo' 
female |White WIDOWED ower 1] 1/29/1880 ey He 
hs USUAL DceEATON (Give kind of poke 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. EEG WHAT 
luring mgst of working life, even if retire INDUSTRY J UNTRY ? 
oaabedite Tyronne, Md. is Diothe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
titan Marker 
i nOW)D 
tt WAS ae ae U.S. ARMED. rere Sf service) 16. SOCIAL SECURITY NO. te INFORMANT goer ht t St 
es,no, or unknown) |{If yes give wor or dotes of service Nor B ee 
No b15.32.2168| “T+ Ralph Boyd: sony Airtons “Ha nd 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<).) ua BETWEEN 
T |. DEATH WAS CAU! yy: =, 4 
PART DEATH WAS acDITE Cause (o) _ACUtE Cardiac Failure PEE BRAS 
DUE TO —— 
Conditions, if ony, which gove ») Cardiae: Myocarditis HO- Years 
tise to immediote couse (0), DUE To 
stoting the underlying couse . . 7 
a _Arteriosclerosis HO# Years 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, Bea? 
yes [} NO 
‘200. ACCIDENT WAS UNDERLYING 19 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post II of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 9 otwork L)oiwork C1 


attended the deceosed from_1O/ 1} 37 WIRE to OFZ 247 1967, that (I) (88) last 
19.67, ond that death accurred ot 33 


ATTENDING ‘MED. STAFF 

PHYS. CE orecior O ps OO] dune 26,1967 
f ADDRESS : 

Pp East Hi 

To. BURL CREMATION, | Zi DRT THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
Bupa” _| 6/28/6% Cherry Hill Meth. Cemetery, Cherry Hill, Md. 


crud % y 

A legal PIRECTER, 3 Lhe hea _/ ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Bers ome for Funerals, Elkton, Md. |om JUN 30 {987 yey 
eS ee eee 


v7 ba 


FOR ST. 


HEALTH fev 


7 
= 
5 
= 
i=J 
Qa 
° 
a 
be 
ie 
a 
® 
= 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pagesf] 


icate shauld be executed within 24 haurs after death. & delay is 


ig the ward “pending” in penc 


This certi 


at 
as 
=a 
== 
<o 
ES 
AES 
<5 
@:: 
Mm 
& 
24 
ES 
> 
ae 
as 
oe 
= 


VR AISME ay 
6M 1/67 
¥ 


x 


Hea!th prior to burial, cremation, or removal, and in any event within 72 hours affer dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08027 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08013 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY STATE bCOUNTY, 

CECIL MARYLAND ryland Cecil 

b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) 

ELKTON D.O.A. NORTH EAST Ah. 


! d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS © 8 RETDENCE 
7 UNION HOSPITAL Cecil Avenue ves [_} No 


3 NONE OF First Middle Lost | 4, DATE Month Doy Year 
: OF 
(ype or print) HERBERT. RAYMOND BOYER DEATH 6 7 19 67 
6 COLOR OR RACE | 7. MABRIEDL FSX NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fn yeors [IFUNDER | YEAR_| IF UNDER 24 HRS. 
: = lost, bjrthdoy) Months | Doys ours | Min. 
) White wipowed [7] DIVORCED 3-14-23 G4 ys, 
T00. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
J during mi es oad Iie, even if retired) INDUSTRY COUNTRY? 
ore er Maryland. USA 


14, MOTHER'S MAIDEN NAME 


Alice M. Boyer 
16, SOCIAL SECURITY NO. 17, INFORMANT Address 
17-26-5053 |Alice B. Weaver 32 Rolling Mill Lane 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


13. FATHER'S NAME 
No Info 


WAS DEE ve IN U.S. ARMED pee ; ‘ 
no, or unknown ive wor or dotgs of service] 
‘Yes Wwe 


IMMEDIATE CAUSE (0) Arteriosclerotic heart disease 
DUE TO 
Conditions, if ony, which gove (b) 


tise to immediate couse (a), 


stoting the underlying couse ba 

last, (9) 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ea a 
z ee! ? 

V4 5 ves [X) no [J 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY D1 or CONTRIBUTING 
S | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 ot work L) otwork C1 


21. I certify thot | took charge af the remoins described obove, held on Autopsy [XJ], Inspection [_], Inquiry (_}. ond in my opinion 
death resulted from: Natural causes fx], Accident [_], Suicide (J, Homicide [_], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER 

Soa Rg ed Mp. ASSISTANT MEDICAL EXAMINER [_] 2 NTE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] ° 6-7-67 
NAME (Type) RUSSELL S. FISHER, M.D. Address (Street, city, town, or county) 
20 » Rul eal 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 
REMOVAL {Specify} i 

6/10/6 North East Methodist Ni Ma. 
my RECTOR, APRESBOy DD 250. RECD BY REGISTRAR 
eral H is 

iy th East, Md. 


wR 


‘2Sb. REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Poge 4 may be retoined by the hospital or attending 


3a 


After this certificote hos been si 


director, page 3 should be detoched for use os the buriol 


TO FUNERAL DIRECTOR 


Zz 
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a 
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a a 
7s 
2 
5s 
a4 
2 a 
oS 225 
3 2 se 
£ ef5 
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should be fied with the State Dept. of Health prior to buriol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98028 CERTIFICATE OF DEATH 08014 


ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a. in ork nants a, STATE [Mh D b. COUNT ey ge eae 


b. CITY. Een i outside corparate pa: c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
write and give nearest town) , 
ld Zweess CHESPPERRE 2/Th 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. B RESIDENCE 
Li NOW HosSPTAz CHAE MIP ABUE. ves LJ] No 
3, Nan Gr First Middle lost 4 pate Manth Day Year 
0 
tiype ar print) PG ASE MM 4 B Rowe DEATH G 2 no 7 
S. SEX 6. COLOR OR RACE 7, MARRIED | NEVER MARRIED (El 8. DATE OF BIRTH 9. AGE fy es oa \ ae DUNK 24 HR: 
t byrtl ri Min. 
i | we Se gl s-2— 03 | Ziel 
100. USUAL Saati ee kind of work done 10b. oe BUSINESS OR 11, BIRTHPLACE {County & Stote, or foreign country) 12. aes OF WHAT 
during most of working lite, even if retired) l TRY RY 2 
4 C7, Pe lp CESLA MD. TA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CHPRLES ; PT“ PY, Sk. BESSVE  BUSK/RK 
Ri WAS Wes EVE! a US. ARMED fOnEe? oe 16, SOCIAL SECURITY NO. 17. INFORMANT Mdiesy9 pie SP PERE 
{ Pon own) |{lf yes give wor or dotes of service ie ae ae Pb NOS P. BRe W CML Dy 


1B. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (Q)_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE 10 

Conditions, if any, which gave (b) 
tise 10 immediate cause (0), DUE TO 
stoting the underlying cause 
ero fa 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

Fd SSS Fa ~~ PERFORMED? 

S iN) EAA FL {MRE ves] No EY 
= | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C2 CAUSE OF DEATH 

S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 

= Hour o.m. While Not While foctory, street, office bldg., etc.) 


at wark at work 

21. | certify that (I) (this hospital) attended the deceased fram 
saw the deceased alive on 

Za. SIGNATURE 


i to (af 2-G., 1927 thot (I) (we) lost 
/y_M, from causes and on the date stated above. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
a mo. pis OF owector C ows. O} G/ZO /e 


Zs 
Za 
22d. ADDRESS 
Kos Me i 


23a. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c__NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 


Bunise | 7-2-6? | Be7AEL MESBPEARE 2 fPORE ND 
24. FUNERAL DIRECTOR ADDRESS “By, PA RARS 9 NATURE i 
PP iN _Fonkin frome FLAT P| WL 36 FZ 


—(&h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 08015 


5 62 a= — ES == * LI 
see 2. USUAL RESIDENCE (Where deceesed livod, If institution: Residance before admission) 
s2 
25 e, STATE b. COUNTY 
gong “Sy MARYLAND Maryland Cecil by 
£ =U8 corporete c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
~ Fe write RURAL end give neerest town) 
N - ; 
eek orth Bast ss Cg 3..Mos). North Rast L {> =9 
@ s dy NAME|OFHOSPITAL OR INSTITUTION (if robin hospilel, give sveet eddress) “|, STREET ADDRESS «1S RESIDENCE 
io 
jo. S i} | 
es 8 40 |____- Pratt Nursing Home ves (] Noy 
= 2 Bn a. Ae aL ‘First ‘Middle Lest Month Dey Yeor 
5 3ag | 
ag rs 
3 eae (Type ot print) JULIAN MERRITT BROWN | eal 19 67 
© Use 5. SEX ~~ 16. COLOR OR RACE|7. ) FAPNEVER MARRIED |] | &- DATE OF BIRTH = . AGE (In yor {DER 1 YEAR| IF UNDER 24 HRS. 
8 Rane T 7. MARRIED [3 NEVER MARRIED |] fen Bithdey) [poereT bese 
Pe ah Male White winow: [] _pivorcto [] | March 25 1890 TI | 
m §o9 5 . i? county jete, or foreign country 
6 S28 We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1I. BIRTHPLACE (County & Stele, or f ‘ountry) | 12, CITIZEN OF WHAT COUNTRY? 
# 338 done during most of working life, even if retired) | 
B S82 Storekeeper _ ech a ae | Kent Co. Md. USA 4 
eee. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ogs 
Eo 3 P Arthur M. Brown | Debroah L. Lambert 
vv _ = a —- — 
ay ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 263 (Yes, no, or unkown) | (If yesgivewsrordetes otservice) -D. 1 Box 66 
Rae ie 
Some No | 24-14-8791 Margaret D. Brown West. Gro oe 
ffn6 — NS, 
£e5es 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL Bt (WEEN 
” 
Stas. PART |. DEATH WAS CAUSED BY: . 
333 g o) me IMMEDIATE CAUSE (e) Chronic Uremia OFT, 
ia a { NY 
8a529 ae DUE TO 
zPcke Conditlons, if eny, which (b) 3 
sees geve riso to immediota couse he 
2 os 
= 5s ae te)ivstolingnihe.underlyings ¢ .CUenO: 
es nuse last 2 De DS ee EO 6 Se ee i AS 
fe eta 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e}| 19. RET ih 
ceiae | ee Hee e 
os ‘ 2 == wee i ity AU 
ers “| © [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Past | or Pert Il of item 18.) 
iS ons c & | OP CONTRIBUTING [] CAUSE OF DEATH 
meets G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=— 0 6 a _—= = = = oe 
gs 328 < | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLAGE OF INIURY (Home, farm. 20K. (Ciy oF town) (County) (Stete) 
sy Ss 4 ei While Not While fectory, street, office bldg., etc.) | 
BE < 3 >) g - oi 9 et work [_] st work 1 
‘pms ; ; ha aq a ee ee TS Ce a a eee 
Heoss 21. I certify that GF (this hospital) attended the deceased en eS ee ibd to. Pale! 19 fo. J that GD (we) last 
H ‘ 
ZOU o saw I &- eae en and thal cured atkle.Pm, from the causes and on the date stated above, 
os ' i 3 Tu fa ~22b, DATE 
o> Aan a KS ATTENDING MED. STAFF * SIGNED 
o 
A = ee or i eee Fo-DwOes ds [2 __piréctor L)_ Pays. 3 6/21/67 = 
ot Be Zac, PHYSICIAN’ 22d. ADDRESS 
Ho = 2 
Ege az NAN Tye) Jay S. Barnhart Jr. 4 Mauldin Ave. North East, Md. 
a Aas = = SS ———— SS ——— ea 
Qepee | 230, BURIAL. aes 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (St 
gh eo REMOVAL (Specify! 
orovs Burial 6/2k/67 | North, East Methodist. North East Cecil Md. 
vp AIS (4) 24 FUNERAL DIRECTOR'S eZ Li C2 pee BEF BOX 20 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Grant Funeral Home : North East, Md. | SNN2.3 1967. frlartes Aacdphe => 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise fa immediate cause (a), 
stoting the underlying couse 


9803 CERTIFICATE OF DEATH HR 

. ‘ ww 

< 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

poe 0. COUNTY 0. STATE b ye 

ep Re Cecil MARYLAND Maryland ec il 

GS 225 b. CITY OR TOWN (If outside carporate limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

a = Sy write ie ‘and give nearest tawn) ee) 

5 ee Elkton 7 days Elk Mills Vit 

ae os, d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) 4, STREET ADDRESS «. B RESIDENCE 

= 

2 fe L/ Union Hospital YES 

= = 3. NAME OF 5 First Middle Last 4, DATE Manth Day 

x =. DECEASED 

= gsc (Type ar print) enspe fT Ee Charshee! o 

$s ae 2 S. SEX 6. COLOR OR RACE 7, MARRIED ral NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE years TFUNDER 24 HRS. 

2 83 iS nan last birthday) Doys |} Hours | Min. 

5 wES Mal_e White wioowen [_] owortd) []|Sept. 14) 1922 Yes. 

® 5c 10a, USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINES QR, 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

S 2es during mast af warking lite, even if retired) INDUSTRY rp. COUNTRY? 

Se Mach, Operator Cabbe Maryland 

£ gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

=. a 

S See Walter Ernest Charsheec Edna Marie Wasserman 

es 2 1 MASDECESD ETN US. ARMED FORCES? i 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

[=3 a res, Mi UNKNOWN, yes give wor or dates of service, 

g BES fo 213-16-4978| Kenneth E, Charshee, Jr. Elkton, Md, 

2 4 ES 18. fis OF DEATH ne only oy couse oe for {a}, (b}, and (<).) fe IN) oy BETWEEN 
£3 "ART |, DEATH WAS CAUSED BY: 

Ba2385 EBs IMMEDIATE CAUSE (0) Tom ne 

=— Ses {4 / 

wis oct “a DUE TO 

= = Conditions, if ony, which gove (b) 

ES 

z 

3 

@ 

= 

= 


lost. (9) 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aR 
AIS aa. ais 
% L\§ ves) no [} 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20h  (Gty ar fawn) (County) (State) 
2 Hour o.m. While Not While factory, street office bldg., etc.) 
p.m. 19 atwark L] otwork C1 


fl the deceased fram Fi 1487, to 21 FT_, 19.6 Ahot (I) (we) last 
6 7A9 _ and thot deoth occurred at//3¢AM, fram causes and on the date stated obove 


22b. DATESIG 
ae Me OE O73 O/ 07. 
22d. S 
Ele suv lend 


21. | certify that (I) (this hospigl attende 
w the deceosed alive on Sp 74 


je 3 should be detached far use as the burial 


MD. 


— 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, ag 


Bo, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
(OVAL (Specity) : 
ULPIA pin Mano Memorial Park kt on Md 

{ RERAL DIRS TP ‘ADDRESS 250. Bok sic pure 


at 


a5 
=> 
= 
g 
as 
QO 


Elkton, Md, 


é rece | poten ls We 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftér death. 


_ 


Page 4 may be retained by the haspital ar attending physician. 


BS 
=> 


ae 
<— } 
furieral 


es t-and 2 


he 


carbap papers. Pag 


vent: 


pletely filled in by t 


im 


H physician and ca 
hen please rem: 


After this certificate has been signed by the attendin 
ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any e 


e 3 should be detached far use as the burial-transit permit. 


a 
E 
Pref 
= 
632 
i 
235 
a3 
woo 
zes 
Sao 
wee 
on 
t= 


a 
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1/66 


ithin 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


68034 CERTIFICATE OF DEATH arnt? 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. COUNTY 4 0. STATE b. COUNTY ; 
Cecil MARYLAND Maryland 
b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Jb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
si RURAL and give nearest fawn) A 
Kkton 2- Days Elkton Oi 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Ona REM 
Union Hospital 0 e ounty 236 Locust Lane ves L] nok 
3. NAHE OF First Middle Last 4, DATE Manth Doy Year 
F 
Gype or print) Brenda Sue Cooper DEATH June 25 9 
3 SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fr yeors [IFUNDER | YEAR | IF UNDER 24 HRS. 
5 lost birthday) Months | Days | Hours J] Min. 
Female |White | woom 1) owoni O] June. 23, 196 1. 2 
Tho USUAL OCCUPATION (Give king of work done Tob. KIND GF BUSINESS oR 11. BIRTHPLACE (County & Stote, or foreign country) V2 ENIZEN OF WHAT 
ing most of warking life, if retired) INDUSTI ? 
luring m ong ite, even if retired) aly Maryland Cecil SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clark Nonee Cooper 


1S. WAS DECEASED EVER INU 
(Yes, no, or unknown) [{If yes give wor or dates of service] 


Beatrice June Conle 
petnoegt® Cooper ares ocust Lane 


16. SOCIAL SECURITY NO. 


7, 
ee 


pe sat ee othe kton, Maryland 
18 CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pp ONSET AND DEATH 
IMMEDIATE CAUSE (o)____ Prematurity 
7 DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate cause (0), DUE T 
stoting the underlying cause 0 
stip : ‘ ©) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Te 
3 ves ({_] No (J 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
fet Hour om. While Not While factory, street, office bldg., etc.) 
= p.m. 19 atwork L] otwork CI 
21. | certify that (1) (eSB AG Da ded the decegsed framOZ 2 32 ra O74, taO/ 257 , 19-0°7 that (1) (wii) last 
saw the deceased alive an_UZ CI/ 7 _ and that death accurred at. M, fram causes and an the date stated abave. 


22d. ADDRESS 


; Jamé¢ Le Johnson M.D. 245 East High St, Elkton,Cecil Md. 
Za. BURIAL CREMATION, | Zab, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
Barbed | 6/27/67 ilpjn Manor Memorial] Park, Elkton, Md. 
24. FUNERAL DRREG BR FA Lin SS 250. RECO BYREGISTRAR 4 -[,25b. REGISTRAR'S SIGNATURE 
Hick Ae tor’ mre DATE al 1967 frverte, | <tgn 


7} 


6 ty Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 * 
; Q 

oa t 08032 CERTIFICATE OF DEATH 0801 
3 ez b J . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissio 
Ss ss 0. COUNTY 0. STATE b. COUNTY 
3 Sos ecil MARYLAND Maryland yo 
=a 2 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
a -sy write RURAL ond give neorest town) 3 4 
Speeoaas Perry Point 8h. days Baltimore 1 
2.225 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS © RRS RESIDENCE 
= ~ nt) \! 
pet | gs Al VA_Hospital 319 Woodlawn Road ves (] noXH 
= nl VS <i Naor First Middle lost 4. DATE Month Doy Year 

= ' OF 

$5 (Type or prin) Edgar AEG: Curran DEATH June 06 
E es SEX 6 COLOR OR RACE | 7. MARRIED [K} NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE In yeas 
B\ gs st birthday) 
g\ SRF Male White wipoweD [_] pivorceD (]| 11/28 3/90 76 ys. 
Soe eer To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, ar foreign country) 1. CITIZEN OF WHAT 

c® luring most of working lite, even jf retire INI ? 
+ es doi f working li if retired) DUSTRY COUNTRY? 
2 S85 Army Officer(Retired U.S Army _ Baktimore - Maryland | U. S.A, 
goes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 65 g Stephen H. Curran Margaret O'Connor 
-. mi 
= = § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S Bee wor or dotes of service 
& se8 Wi Tr 214-12-4504 | VA Hospital Records, Perry Point, Ma. 
2 3 ag 1B. ae Ate a ane an me couse per line for (a), {b}, ond (c).} pS Se 
ES . i. : 
foo 2S E is IMMEDIATE CAUSE (o) Ventricular fibrillation bsivielsterel 
= 542s > rt 
ee see FRO DUE TO Arteriosclerotic Heart Disease 
232 Conditions, if ony, which gove b) 
eae? tise 10 immediote couse (a), DUE To 

stoting the underlyi a 
a Arteriosclerosis, generalized 


c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
j oOo x 
‘ts Cerebral Arteriosclerosis Li? ©: SL | 
= | 200, ACCIDENT WAS UNDERLYING CD 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME OF INJURY “Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY {Home form, | 20f. (City or town) (County) {State) 
i] four 9o.m. While Not While foctory, street, office bldg., etc.} 
= p.m. VA 19 otwork L] ot work 
21. | certify thal BARS -RScHHCN attended the deceased fram_Marc. 1987 to_June , 19 Of, ROKER MaEt 
. *. MXXX, and that death occurred at 6: 54M, from causes and an the date stated above. 


Wb. DATESIGNE 
ATTENDING MED. STAFF x 
O_ pirector 3 yf & YY 67 


MD. PHYS. PHYS. 
2d. ADDRESS 
VA Hospital, Perry Point, Md. 


Bo. ae CREMATION, ‘23b, DARE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) (County) (Stote) 
ROE” A /4-17-67__p| Arlington Nationa Arlington VA 
——=,__ a” 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU} 


Me. PHYSICIAN'S 
NAME (Type) 


/ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


a 
shauld be fied with the State Dept. af Health priar ta burial 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 08033 CERTIFICATE OF DEATH 08020 
_— = SST 
S J. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 o. COUNTY o. STATE b. COUNTY, = 
2X3 2 MARYLAND 
226 . JENGTH OF STAY IN 1b « A aa (l auido corporote limits, write RURAL ond give nearast tawn) 
ieee . 
B\8 Ly J LP L; Ll TOA IT 
e¢ d. NAME OF HOSPITAL. OR INSTITUTION (IF not in hospital, give street oddress) d. STREEL ADDRESS © RESIDENCE 
R ? 
BecC/ be Li LHS WS) WR 
= a a pat 
<< 3. NAME OF Middle Lost 4, DATE Manth Day Year 
Bs = DECEASED OF 
BSe {Type or print) L220 BA E- OAL d__ DEATH Ae 19 
Eo $ 3. ate | 6. COLOR OR RACE | 7. MARRIED ea cae NEVER MARRIED [Sq] 8 DATE OF BIRTH 9 ASE Tn ae IE ONDEE TER TFUNDER 2 HRS, 
> lost birthday lontl Min. 
Je aye | é wiooweo [) oworeo OD] uw e LLSPLA ea fia | j 
gee 100. USUAL OCCUPATION (6 (Give kind of re. done 10b. KIND a BUSINESS OR 11. BIRTHPLACE (Colinty & Stofe, or foreign country) 2. CITIZEN OF WHAT 
ES during mou pos le even f retired) pie 5 COMNTRY, 
SEs wom Q. Lil. z 
gas beg Ry 14, MOTHER'S MAIDEN NAME ; 
= ete £/ 
oe 2 L822 LS oA PEI £2 A ot Ms VON 
£2 15. “WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be5 (Yes, ng, pr unknawn) |(If yes give war or dotes of service] op 7 
2g Ne Nowe lawpewce Lea raestd, Noth Los? La, 
a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, and (c), INTERVAL BETWEEN 
o 
£52 PART |. DEATH WAS CAUSED BY: > “ ONSET AYO DEATH 
BS > rp 7L\. IMMEDIATE CAUSE (a) Cea > = (BAM nk 12k 2 ’ 
sit / DUE TO 
22.2 Canditians, if any, which gave (b) 
P23 tise to immediote couse (0), DUE To 
coo stoting the underlying couse 
sts fost. a: @ 
43s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Zee ,|8 == = PERFORMED? 
23S 35 v5 ({_] no [] 
R=} = % | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
sas & J OR CONTRIBUTING C1 CAUSE OF DEATH 
se. S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vas S [%. TIME OF INAURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20. (City ar town) (County) (State) 
£2 <j 2 Hour While Not While foctory, street, office bldg,, etc.) 
sas v aban ee at we Ld 
peta 7s] Salty that (I) Cape ottended the deceased from__2@- 42, | pipe 8 19_<), thot (I) (we) tost 
ZSe saw the deceosed alive on 19 “2, ond that death occurred at & 42M, fram causes ond an the dote stated above. 
st 220. SIGNATURE 22. DATE SIGNED 
ae V4 0, ATTENDING De al STAFF oO 
23 fay n MD. _ PHYS, DIRECTOR PHYS. &— fg—<¢ 


i 


a 
shauld be fi 


IE (T *,. 
lll 7A La a Z Cre LL 


a. BURIAL, CREMATION, B DATE _—s Le NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
ene 2 “ 
LE (ass 272 Lowel OA OM # SEZ - 
if, J. 2% | Ia. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
a AmUN 21 {967 | Asien Se, 


director, 


A 
MIs 


85 


as 


Beas 


quires that the death certificate be executed within 24 hours after deoth. 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
Poge 4 moy be retoined by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been si 


— 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08034 CERTIFICATE OF DEATH 08021 


1" PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0. 0. STATE UN ; 
Maryland “if Shington 


pm, 9 


deceased fram , 1980 _ ta O-27= 19 OT xthandkhtmitosk 
horxand that death accurred dL: 15A.M, fram causes and an the date stated abave. 


ttended the 


<XXXKKKHY 


22b. DATE SIGNED 


25 Cecil MARYLAND 
‘g 8S b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—Se pe RURAL giye ngorest tqwn) 
BO 8 erry Point, H&ty2ana 7 years Rural Boonsboro - 
aes d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
Sa gee ON A FARM? 
a 7 - 
See /)| Veterans Administration Hospital Rfd. 1 ves L] no] 
Zee . NAME OF First Middle Lost 4. DATE Month D ¥ 
Sse DECEASED De on oy ear 
& 3 (Type oF print) EDWARD R. DINSMORE DeatH JUNE. 27 
Eee 6 COLOR OR RACE | 7. MARRIED §&] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AOE G ra La 
it birthdoy He 
Se = White wioowed [J pivorceo F} 4-13-97 10 8 ays «Theor Raa 
gfe 100. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2s during most of workingJife, even if retired) INDUSTRY | COUNTRY? 
sés ‘armer Ret.) Farming Hagerstown 
‘yas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
zee William Dinsmore Anna Hamburg 
cep 2 1 VSG ee an MED ape ~_] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae or unknown) |(If ye: tr dgtes of service! 
SES “VSS Wit 217548376 | VA Records, VA Hospital, Perry Point, Md. 
£be ? ? 2 
ie a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£35e PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH 
ee IMMEDIATE Cause (o) Heart disease 
ses ga DUE 10 
e2g Conditions, if any, which gove Pulmonary emphysema 
22 42 fise to immediote couse (0), DUE i x pay 
ey Stoting the underlying couse 0 
£t last. (19) 
ue oo 
of PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=z 
eis | we: ———eeoeo PERFORMED? 
35 S yes [} No (Xj 
St = | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
BS JE [tremmen ori ments examine) 
wt N 
wee = . 
Ee | 2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City ar town) (Cauntyy (State) 
29 Pe Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
4 orwork L otwork CL] 
oa 
3 oe 
La ae 
$= 
- 
@ 


should be fied witl 


director, po 


ATTENDING MED. STAFF 
PHYS. CO pirecror O pins OO] 6-27-67 
Me. PHYSCAN'S 724. ADDRESS 


NAME(Type) S, A. HEGEDUS, M.D. VAH, Perry Point, Md 
730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL pect) 
Remove. 


DATE \ 


6-27-6 Rose Hill Cemeter Hagerstown Washington Md 
24. FUNERAL DIRECTOR ; - DRESS. 25¢ ‘D BY REGIS) 2Sb,,.REGISTRAR'S SIGNATURE 
wit litam PF Boake me Boofeboro, Marylana | eUN SO Bez | [rere yg 


1 


FOR STATE 


HEALTH DEPT. 


in pencil 
ded to the Chief Medical Examiner's Office along with for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY e.. EXAMINER: This certificate should be executed within 24 hours after death. If 2 is necessary, 


please execute the certificate, writing the word “pending” 


4 should be forwar: 


ts after death. 


i; 


d in any event within %2.hout 


Health or its designated agent, prior to burial, cremation, or removal, an 


VR sauaty 


5m 1/63 


ma 


ARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08035. MEDICAL EXAMINER'S CERTIFICATE OF DEATH _()8()22 


1, PLACE OF DEATH 


| 2. “USUAL | RESIDENCE (Wh (Where daceasad hive If institution 
a. COUNTY — 
Ets ae i MARYLAND 
B. CITY OR TOWN [if outside eorporeta limits, @. LENGTH OF STAY IN 1b 


a Uae, Ax COUNTY CE/ 
«. CITORTOWN (i goisida corporate oi ‘writa RURAL and give iil — 
write RURAL and give nearas! to 


cf 4 eee a 
not in hospital, E i“ ®. IS RESIDENCE 
—— ON A FAR? 
{Type or print) 


OF 
DEATH é —_ vi 7 19 
5. SB P 7. _ OK ee MARRIED [: b 4X Na 2 A). 9. AGEsin yeors |IF UNDER} YEAR| IF UNDER 24 HRS, 
Gop ly et Months] Days | Hours | Min. 
ba am a DIVORCED | 7, VA 
fos: USUAL OCCUPATION (Give kind of work | 10b- ae (OF BUSINESS OR INDUSTRY/ 1. Se Meh Vine forei i 


pe Si Paget a st of working y 23 # retired) ign country) 12, CITIZEN ty WHAT COUNTRY? 
F VOGEL ef 4 Lf; £ BDZ, / ye fax he 
13? se ok 7 - A LLG Lh ‘14. MOTHER'S Ll bub. a A . a 
Wes Lip’ ad MARY £, 71 007??E 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address > 
unkown) | (Ifyasgivewerordotefof service) 


we” | = 22086-3974 seRoman! Dixes) __ CHESAPEAKE CITY, ‘. 


3. NAMEOF 
DECEASED 


18. CAUSE OP DEATH [Enter only ‘one epu per line for (a), (b), and (c).) rent ‘WEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY C 2 4 
IMMEDIATE CAUSE (2) LMECKLS: Taga LAS NOIR. 72ST ZS a Sil 


ne ae 
| DUE TO 

Conditions, if any, which cf YA LOIAL/7 A oF Cocan,/ 

gave rise to Immediate cause 

(a), stating tha underlying ( OVE TO 

eausa lest, te) 2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


SYPALS 


= 
19. WAS AUTOPSY 
PERFORMED? 


ves {] No } 
ir a Prt rw ALE 


os (State) 


an Autopsy Inspection a} sare i 
Accident rat Suicide oa Homicide ol Undetermined manner El) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of iniy 


PRIMARY C] or CONTRIBUTING [] eD vy LED AT he 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, 
Ho 


MEDICAL CERTIFICATION 


21. I certify that | téok charge of the remains described above, hel 
death resulted from: 


and in my opinion 


Natural causes 


rs CHIEF MEDICAL EXAMINER [_] é Meal, 
ACTUAL s 
SIGNATURE. Crro mp, ASSISTANT MEDICAL EXAMINER [_] DA fe 
EDICAL EXAMINE! 
EXAMINER'S DEPUTY M EXAMINER} 
NAME (Typa} 


22a. BURIAL, CREMATION] 22b: 
REMOVAL (Spacify) 


Burs 


23. GR} 
. 


Rep t D is ALL ____ Address (St fi ALEC A 
TE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, TOCATION (City, town, or ¢ oF Vs 


6-22~-67 |\S71AL Pend CEMTY STULL Ped, _ 


aed ee. wan 2 3 6 poe jaa = 


W. STL Fonb, /D. 


} 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VATAL RECORDS, 301 .W_PRES DIY STREEL BALTIMORE, MARYLAND 21201 . 


08036 CERTIFICATE OF DEATH 98023 


bs 


¢ 


2 Ske ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
292 a. OUT Ge i 0. STATE Pe: b. COUNTY : 
304 MARYLAND nna. 
285 b. CITY OR TOWN (If auiside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest fawn) 
= Sn write es ond give gearpst town) 
Bes erry Point Bb mos 9 days Maple East Apts B- z 
© GL [a NANE OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS © RESIDENCE 
get! VA Hospital Horsham, Penna. ves CL] No Lat 
EPS 
sy 3 NAME OF First Middle Lost 4. Date Month Day Year 
Et I a Thomss V. Ely Boat June 21 9 67 
= oS S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED. lal 8. DATE OF BIRTH 9. AGE iD yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae = Male White ican Oo pivorceo FJ 6 202 yh os} irthday) Months | Days Min. 
= 52 ys 
Ee Ws sal occleATOM Sv6 kind of a done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CTZEH OF WHAT 
23 luring most of working life, even if retire i 
§8 {3 Retired r Force Pottsville 2 Pa. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2<$ 
cay Jennie McConon 
= 
E 
2 ~ o is WAS Dae Eevee US-ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT address 
cts '@s, NO, QLUNK NO wn), yes gn far ar dates of service] 
BES Yes” "Bo rean 176 32 45 VA Hospital - Perry Point land 
2&e P: ry 12 Mary. 
Ks ae TB: CAUSE OF DEATH (eer only one couse per line for (a), (b), and (c).) INTERVAL BETWEEH 
£5 ART |. DEATH WAS CAUSED BY: : 
3 Se 5 IMMEDIATE Cause (o) BYONChopneumonia, bilateral Loyd "Baye 
2 ae ZONK DUE TO 
Ses Conditions, if any, which gave () Chronic brain syndrome pcause unknown 1 year 
a-332 fise ta immediate cause (0), DUE To 
Deas stating the underlying couse 
= se last. (9) 
S25 6 eats 
B45 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ses Ss a 
5 235 2 YES no (] 
3252 & | 200. ACCIDENT WAS UNDERLYING 1) ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
£e55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
$532 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse SS] 20c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 201. (City ar town) (County) (Stove) 
2E 2F £ Hour 'o.m. While Nat While factary, street, affice bldg,, etc.) 
2 Eee pm, 9 at work CJ ot work CL] 
= ae 21. | certify that H) (this hospital) attended the deceased from_Ya@Me 1997, ta_June , 197, tC OR aEt 
2 g3= MU xed ON MRK KXXXXXKXXXMXXY, ond that deoth accurred at& OOM, fram causes and an the date stated obove. 
2 gas ee ATTENDING MED. a3 STARE St ae 2-6 
eee -22-67 
Paice MD. PHYS. (2 prector CO pays Ga 
mals Tie. PHYSICIAN'S Tid. ADDRESS 
es 5 NAME (Type) A. L. MOONEY, M. VA Hospital, Perry Point, Md. 
Ww 5 
ae 33 io. BYBIAL CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
owt RERRC ts : 
Fs5* (qa Boe W967 | St, Patnicha Cemetery Potteville, Pennas 
se Be PARA ORGRterson Funeral Home™'"Potteville, Bo JRECD “4 REGISTRAR 2b, i pbe eg 
sue FOR4/Lord Funeral Home, 410 W Market St., oJUN 2 8 1967 Chorley 
stabs a 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital ar attending physician. 


Pages 1 an 


ours after death. 
aval, and in any event, within 72 hours after dea 


fn y the funeral 


then please remave carbon 


permit. 
, crematian, or rem 


After this certificate has been signed by the attending physician and campletel 


je 3 shauld be detached far use as the burial-transit 


auld be fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 
directar, pa 


MAY 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08037 CERTIFICATE OF DEATH 08024 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
b. COUNTY 


a. COUNTY é, a. STATE 
ecil MARYIAND bie ay iraal bs i 
b. CITY OR TOWN (If outside carparate limits, li LENGTH OF STAY IN Ib c. CITY OR TOWN (lfutside corparate limits, write RURAL ond nearest tawn) 


writeRURAL ang give nearest tawn) 
Pont Venosit 


d. NAME OF HOSPITAU OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Pie a 
90S, thin Street ves C] NO. 
4. Aner First Middle last 4. ee (3 Month Day Year 
fie ar print) Olena (63 { DEATH ‘ 9 O 


ALEK gh 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED el B. DATE OF BIRTH 9. AGE (In years TFUNDER T YEAR” PIF UNDER 24 HRS. 
is last birthday} Manths | Days Min. 
enale (ats winowen [3¢ oor (]| Abrck 2 S76 a) Ys. 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) V2. CITIZEN OF WHAT 
during mast af woke fe, even A apred " INDUSTRY BAe 
ouse (4 = fprdand 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George (aldwell Sarah 9, Broun: 
(Ye WAS alt ae Baie U.S. ARMED RSE f | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Na, pF unknown, ‘yes give war ar dates of service, 3 
Wo — ine WeEanrl Fis 
18. CAUSE OF DEATH {Enter anly ane cause per lipe fpr (a), fb), and {¢).) ¥ 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


5 
ONSET AND DI 
IMMEDIATE CAUSE (a} sta 4 EA 


DUE TO ‘ 
Conditions, if any, which gave e) 2. a ioe 1s’ Sra MS Cees ia LA. ee : 
rise ta immediate cause (a), DUET 
stating the underlying cause pa 
fesly 9) 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS ALTORST 
Ss se poe 
E ves ([_] No (] 
3 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
£ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
m. 9 atwark LI atwark C 
21. | certify thot (I) (this hospitol) ottended the deceosed frome -“o _, INE, tog — , 1%S_F thot (I) (we) lost 
sow the deceosed olive on teri 192 Z ond thot deoth occurred ot 2 = SA? ‘ouses ond on the dote stoted obove. 
og 
22a. TORE oo" 22b. DARE-SIGNED 
< ATTENDING MED. STAFF 
y a SL Ry UE MD. PHYS. —preecror O ps, O68 ee 
ic. PHYSICIAN'S 2 72d. ADDRESS 
. g y 
nance) G, He Richando; Pont Demait, Manylana a0; 


23a. BURIAL, CREMATION, 23b, DATE JHEREOF ‘2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
RE i 3 
Sint =. 967) Wes Worsdinoham odora, Maazutand 


pesily) 
em 
24. FUNERAL D (AST Zz fp ‘ADDRESS 10. REC D BY REGISTR: 2b. REGBIRAR'S SIGNATURE 
WEEE Bis Dyas Le, Mp mUL 1 ibe | RAREST MS 


MARYLAND STATE DEPARIMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08038 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if 
0, STATE 


a 


ath. 


and 2 


|. PLACE OF DEATH 


nce befare odmission) 
a. COUNTY 


b. COUN’ 


< 
& SB 
Ses 

£ 4 
s Sc Cecil MARYLAND Md, Kent v 
sS ave b. hs futa Uf outside pores Has «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest eve 
‘and give nearest tawn] 
gs 38 efeton “°° Kennedyville, Rural ye: 
3 ; : 

@ Seas a. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) @ STREET ADDRESS @. 1S RESIDENCE 
= se ON A FARM? 
~ 3c /,/ | Union Hospital 
ge RE nion Hospita 
ts 5 F Ka wR First Middle Lost 4. PATE Month z Doy Year 
= = 
ee ee (Type or print) HARVE fC. | Death WA 1, ea 
= 22: 5. SEX 6. COLOR OR 7. MARRIED xq NEVER MARRIED/[_) | 8° DATE OF BIRT ROE [in years IFUNDER YEAR PTEURDER DOH 
eZ Buse: Dd ee x a 5; a last birthday) [Moriths | Days Rin. 
g S82 I7 Le 477 wivoweo {_] pivorced [] pA /~ [5 Zs. 

o 52 100, USUAL OCCUPATION Give Kind of work done VOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ot fareige cauntry) 12, CITIZEN OF WHAT 
2 ces during most of warking it, even if retired) INDUSTRY COUNTRY? 
LAS ‘armer. ‘arm Md. UsisaAa 
2Z 4 > 13. FATHER'S NAME T&S MOTHER'S MAIDEN NAME 
= f= 
te yy REEMA; WZ 
£ =e ie WAS DECEASED Brana ARMED FORCES? | Te ‘e yd NO. 1 iA Address 
Oo a '@5, NO, OF UNKNOWN, 's give wor or dofes a service}, 
oak ‘ 0-3 2, abs 
5 
Ss 2 = 18. CAUSE OF DEATH (Enter atiae couse fe for {a), {b), and («)) INTERVAL BETWEEN 
. £5 PART 1. DEATH WAS CAUSED BY: Al; 
Bexsé nk MRT us eee O41 (A 
hae ae / DUE 19 
ois pik = 
f¢ 2 Conditions, if ony, which gove j ry) (a) LS 
ese , if ony, ( YARLI OFLA TAI 
ass 2 rise ta immediate couse (0), DUE ! e 
Soe stoting the underlying couse o 
25 3 eS Se 0 
22 
eis PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eae 2\3 eee PERFORMED? 
25.2 3 ves [_] no (J 
sz = | 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part I! af item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (city or fawn) (County) (Stote) 
£ 3 tae om While Nat While factary, street, office bldg,, etc.) 
S a at wark DO catwok (0 
= 


to VOW C~ ff 1% T, that (I) (we) last 
7 SOM, fram causes and an the date stated abave. 
22b,_ DATESIGNED 


WE 
ADDRESS 
FID i: CEA FED CE QLT-Y Lh 


230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bursgyeiy) | June, 14,1967 |Galena Cemetery. Galena, Kent, Md. 


FUNERAL DIRECTOR / ‘f REC'D BY REGISTRAR iy AFOSTRARS SIGRTURE = 
Pley Selec. Melia legl MG Aus TE Wr | fe 


MED. STAFF 
oector CI pays. O 


directar, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


Bs 
z> 
ae 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


a = jivision o , te ia e 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a nr 
i 08033 CERTIFICATE OF DEATH 08026 
§ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
53 a. COUNTY @. STATE b. COUNTY 

ie Cecil MARYLAND Md. Cecil 

oa 3s b. CITY OR TOWN (if autside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

=sy £E RURAL and give nearest tawn) 

Be = Elkton Cecilton, Z 

© = en d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give strest address) d. STREET ADDRESS 6. Bie al 

™~™ ) : s { 

Bec /! | Union Hospital ves [No bx 

SE = 3: ee First Middle GATEWOOR:'! 4. pale Manth Doy Yeor 

eS (Type or print) ADA ELIZABETH PATTERSON DEATH June 22, W6m 
> §. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED (| 8. DATE OF BIRTH oF ned fe years ee ae Gee pe 
last birthday! lanths jays fours in. 

= Female olored wiowen [Ed oworct) [] May, 6, 1906 61 YS. 
ce 100, USUAL OCCUPATION ee kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CHIZEN OF WHAT 
Sy during mast af warking [ife, even if retired) INDUSTRY COUNTRY ? 
s ousewor!] Home Maryland U.S.A, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


13, FATHER’S NAME 

Gilbert G. Edwards, 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknown) |(If yes give war ar dates af service] 

Ne 218- 26-2203 


or remaval 


14. MOTHER'S MAIDEN NAME 


Mamie Hughes, 
17, INFORMANT Son. 


Wallace Gatewood, 


Address 


Cecilton, Md.21913 


transit permit. Then please remo: 


igned by the attending physician and cam 


ft 


‘2c f PHYSICIAN'S 


‘22d. ADDRESS 


24. FUNERAL DIRECTOR ADDRESS 


Edward Fellows & Son, 


re 
348 


=> 

=o 
: 

ma 


Millington, Md.21651 


— 
2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), 4b}, and (c).) SNTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: - ONSET AND DEATH 
oF IMMEDIATE CAUSE (a) 
=o x DUE TO = - 
338 Conditions, if ony, which gave b) CO bette a ton 
235 acfonyinabe cause (a), iv 
eao stating the underlying cause & “4 C 
BE 5 a | Se @ Liat CxfoneLy Ley LUES 
gee ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDMTION GIVEN IN PART (a) 1, WAS AUT PSY 
ese = 
eft //E sO) 8 
2s = = He RUN ARSE ee en ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
= ee 22 | OR CONTRIBUTING C1 CAUSE OF DEAT! 
Ess 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae SS  20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (County) (State) 
= 3s iS = Hour a.m, ‘5 ‘ile, ii Regine oO factary, street, affice bldg., etc.) 
ee ee p.m. at warl at wark 
222 = = 5 = 5 
cata 21. | certify that (I) (this haspital) pttended the deceased fram_(e_/ 72 , 1962, ta » > _, 1922, that (I) (we) last 
g3= saw the deceased alive an he a 19.67, and that death accurred at M, fram causes and an the date stated abave. 
Ee 206. DAJE SIGNED 
ee 25. EON Oo fitoor OOO 
eco HYS.. ° 
Bes 
seat my TMNT) LOLAMOD AS MAUERA. m-D-| Jos E MAD SP-BLeTWM, Mb. 
wos ! 

= on Ba. HN SEMEN) 3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
eae Bub PH [tune 26,1967 | Cecilton Cemetery Cecilton, Cecil, Md. 

4 


Bo. RECD BY REGISTRAR | 255. REGIYRARS SIpNATUR 
oe dN 2 8 A96V jleerbss , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
. 
4 
ad 


a3 “~s 
2 <M 08040 CERTIFICATE OF DEATH 98027 
3 3 a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 . COUNTY A . STATE b. COUNT 
Cy Soe Cecil fete “ Maryland Cecil 
S 2385 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
& mach 2 writ ROA ond give nearest town) Neda Rural,North East 
fs ys ural ,Nor as of us 
@ 2 ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ B mi i 
= Or , 
Gy | gs ! Union Hospital R.D. 1 ves [] NO 
aS S 3. NAME OF First Middle lost 4 Date Month Doy ‘Year 
Bee Ss (Type oF print) HARRIETT A. HAMBLETON DEATH June 12 » 67 
= fe 5. SEX 6. COLOR OR RACE ] 7. MARRIED [ff NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fr ges TEGRDER TYEAR TF UNDER 24 HRS, 
2s i y Min, 
g Ss> Female | White wioowen []__pworcto [| July 3, 1896 10 ts. beta Bells, s 
z= 
= oe To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
ty ig y 
SS during most of working life, even if retired) INDUSTRY COUNTRY ? 
€ iousewife lome Caanan H.-H. A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
5 
5 Fred B. Hill Nora Evans 
5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address i 
s (es, gegrunknow) lit yes give wor or dotes of servic R.D. 


None Ernest J. Hambleton North Bast, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18." CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


ra ay Daubshs Helltos~ [ete hols ferdoss 


cremation 


ae 
s “oO DUE TO 
Seece Conditions, if ony, which gove ' (7 LOA Wodoe he Levkem,a- 
£ fonditons, i ) 
sa. 232 fise to immediote couse (0), DUE To 
3 2ses ‘oling tha underlying couse $ 
sai oe st. ¢ 
SeSo 5 — 
of 985 ls PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Es eee iS > eae ? 
i = YES no [] 
35275 5 
2s 232 = pe eee ance! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
Seen © | OR CONTRIBUTING C1 CAUSE OF DEATH 
nese” © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 2s SP 0. TIME OF INJURY Month, Doy, Yeor 20d, HIURY OCCURRED. 20e. PLACE OF INJURY (Home, ex OF. {City oF town) (County) (Store) 
Sets & Jour “o.m. While Not While foctory, street, office bldg., etc. 
ge 3. $ | p.m. iv atwor Ld ctwork LJ = ra 
a2 225 21. I certify that (1) (this haspital) attended the deceased fram__.! tHe 1967, to Ld Jeue 1927, thai{lp(we) lost 
Heese saw the deceased alive an AX sewe 1927 and that death accurred ate? 42 _M, fram causes and an the date stated abave, 
é Reese 70. SIGNATURE ee. a we 7b. DAT SIGNED 
So Boe [yl Mees WW Nt Mote MD. PHYS, Ki oirector CL] puys. CI [2f/b 7 
2>o 8 Zc. PHYSICIANS 72d. ADDRESS <i 
ebg-3 | WA Cpe LAUS 1. HUEBNER HeRTH EAST, 
wuss 
Se z 33 23o. BURIAL CREMATION 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; %d. LOCATION (City or Town) (County) (tote) 
Sze EMOVAL (Speci 
eeoos ‘ ce baisi 6/15/67 St. Mary Anne's North Fast __ Cecil _—Ma. 
2 


74. FUNERAL DIRECTOR ADDRESS ox 22 250, RECD BY REGIST; x ISTRAR'S SIGNATURE 
ELSE Ge IES aE ial fi @ North ake Ma. [ome 14"867 i - rag Nag. 


ie 


® 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physicion. 


VR 
25) 


b 


=> 


After this certificate has been signed by the ottending physicion tely filled in by the funeral 
je 3 should be detached for use os the burial-transit 


TO FUNERAL DIRECTOR 


jes 1 ond 2 


ag 


bon papers. 


9 permit. Then pleasefrei cl 


should be filed with the State Dept. of Heolth prior to burial, cremotian, or removal, ond 


director, pa 


La 


15 (4), 
67 


, within 72 hours ofter deoth. 


= 
~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


a 2 
08043 CERTIFICATE OF DEATH 93023 
PLACE OF DEATH T USUAL RESIDENCE (Where deceased lived, I institution: Residence before admission) 
a Cecil RSD osE Maryland SOW Garrett  / 
b. city ETON Wy outside carparote limits, igen ye EES c. CIFY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
a i 
“"'PePry PSTRE”Maryland Oakland vg 
6_days Mh 
CC WAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street addret) | © STREET ADDRESS © RRSIDACT 
A Hospita Pe Poin Ma and vis ( no 0 
a pee First Middle tost 4. DATE Manth Day Yeor 
5 0 
Fees or print) HENRY BYRNE HAMILL DEATH June 1 96 
S. SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED. 8. DATE OF BIRTH 9. AGE fi yeors TEUNDER | YEAR 
: = last birthday) Manths Min, 
Male White | woow EJ —_pworo | 4/11/8 “ 
10a. USUAL OCCUPATION ee kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
dupe most of working life, even if retired) INDUSTRY COUNTRY ? 
nknown nknown Oakland(Garrett Co) Ma USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gilmor S. Hamill (Deceased 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


, i af 
ae ee ae 189-46-8860 | VA Records, VAH, Perry Point, Md. 


z 
S 
3 
S 
= 
5 
5 
s 
& 
= 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: j ONSET AND DEATH 
4s IMMEDIATE CAUSE (0) Bronchopneumonia, bilateral 
4 DUE TO 
Conditions, if ony, whieh gove (b) Arteriosclerotic heart disease 


tise to immediote cause (a), 
stating the underlying cause ¢ DUE TO 


lost. ()___Arteriosclerosis, generalized 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


PERFORMED? 
Ys$y No [7] 
‘200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (State) 
Hour “o.m. While —— Not White foctory, street, office bldg, etc.) 
p.m. 19 of wark QO at wark oO "| 
2\. | certify that (I) (this hospital) attended the deceased fram_2/ 19 ng, ,to_ 6/15 , OL , Mamodk tects 
gan the ek HivG Bes : 34 and that death accurred Mpigpm causes and on the date stated above. 
St OE bipeerscs 


Tha. SIGNATURE ee winin 2b. DATf SIGNE 

1 FOUN WT oa ee ie 

Te. PHYSICIANS 22d. ADDRESS 
NaME(TYPe) BB, ROTHFELD, M.D. VAH Perry Point, Maryland 


REMOVAL (Specify) 


230, BURIAL, CREMATION, Rs DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Tawn) (County) (Stote) 


24, FUNERAL DIRECTOR 


tA | 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Sec IM baer show MoagaMa, 2led Lug 2 6 6M fehcntn edge 


Removi 6-16-67 Baltimore National Baltimore Ma 


ADDRESS 


7 “s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08042 CERTIFICATE OF DEATH a 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if A 


( 


p.m. 
21. V certify that (() (th ial) attended the deceased fram_/7 22 ~ 19-66 tale =3 167, that (I) tex) last 
saw the deceased alive an. = 19 and that death accurred at S208, fram causes and an the date stated abave. 
3 22. DATE SIGNED 


&-$-67 


ATTENDING MED. STAFF 
pays, $47_oirecror [J puys. (J 
7d. ADDRESS 


a 


pS 


Page 4 may be retained by the haspital ar attending physician. 


< Ve 
& S28 
. 3 a. COUNTY Cecil o. STATE b. COUNTY 
a eci: MARYLAND 
3S B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a —ee write RURAL ond give neorest town) ‘ 
qo aes North East Rural | 3 Weeks North 
= e¢= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS 6. 1B RESIDE 
ae fe 9 ‘ ON_A FARM? 
= 22s | BD. # R.F.D. # 3 vs [] no X] 
= Ss 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= sel . 
= 332 fweerpin) Charles Henry _Hargan bam June 8 0 67. 
aS I 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH, 9 AGE (In eon 
y 10 irthdo' 
s te ei hale White WIDOWED Divorced [] ae: ; a 
x ] & 2 
es 5° 2 100. Cs TS i kind eae Tob. KIND OF BUSINESS OR 11, BIRTHPLACE {County & Stote, or foreign country) V2 ITZEN OF WHAT 
c i ring most of working lite even if retire f 
2 #88 Bread. Salesma Bread. Bakery Cecil Co. Md. edeAs 
2 Ba 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ees 4] 
rs en | Pmaean Sarah Armstrong 
eS ee Oe is iBSouth Ave. 
= see no L94-22-8330|Mrs, Eligabeth Sta: La Lon 
fey |S ae 18. Ce or ae (Enter eat ‘one couse per line for (0), (b), ond {c).) ¥ Ee gus 
. €3 "ART 1. DEATH WAS CAUSED BY: ora 2 INSET AND DEATH 
B.3865 : IMMEDIATE CAUSE (0) n Pepectin, 
= fees / 
eee TACT DUE TO 
£¢ eg Conditions, if ony, which gove (b) 
BE S55 rise to immediote couse (a). 
a . 
= 2 me ° stoting the underlying couse DUE TO 
aie lost. a (6) 
Ss o,S — 
of 3°56 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
a =] $ 
ee Sts 5 ves] NO 
oer = | 200. ACCIDENT WAS UNDERLYING (2 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item: 18.) 
25s = * CONTRIBUTING CICAUSE OF DEATH 
52° IF EITHER, NOTIFY MEDICAL EXAMINER) 
pane % 
ie? s 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Store) 
=a 4 2 While Not While foctory, street, office bldg., etc.) 
ee otwork L] otwork LJ 
235 
Sze 
ese 
eae 
gos 
ae38 
= 
4 
oc 
s 
= 
2S 
z 
i=] 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe 
oe 5. Barnhart, Jr sg D. 3 Mauldin Ave., North Ea Mc". 
Sz 
2S 230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ake Buriat” = 10-1967 |Baywiew Cem Ba 
210) ake aah ine! ao 
17 247A UNERAL DIREGOR ADDRESS . 2%So. REC'D BY REGIS 


Z 


wane Oy mitten 


=> 


oN 12 (867), ‘a at A 


This certificote should be executed within 24 hours after deoth. If 2 delay is 


necessary, please execute the certificate, writing the word “pending 


TO DEPUTY e.. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 


* e 

ATE 08043 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08031 

EPT. [7 tact oF beatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

& 0 SUNY act and b GOUNTY 
= 6 MARYLAND ary lan eci 
a 5 B. CITY OR TOWN (If autside carparate limits, © UENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
4 = write RURAL ond give neorest town) 
S) = Elkton Elkton Zi 
ee a @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS 2 RESIDENCE 
= ey 9 
38 /2~ () | UNION HOSPITAL Box 174-B - Rt. #5, Elkton, Md ws [] so 
e q 3 NAME of First Middle Lost 4, DATE Month Doy Year 
g = {Type or print) CARVER FLETCHER HENDERSON eatu 6 2519 «67 
co) S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
A ; lost birthdoy) [Months Min. 
2 Male White wioowen [1] oworeo O|uly 27, 19335 vis 
€ T00, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
2 during most of working ite, even if retired) INDUSTRY CQUNTRY? 
s Barber Virginia SeAs 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ke Henderson Nina Blevins 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, io If yes give wor or dotes of service) 
() 26458-4456] Mrs. Nancy C. Henderson, Elkton, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 

al a WAS MEDIATE CAUSE (0) Saeed 

e (0. 

j We X DUET 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse as) 

pnd ge ( 


in penc 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
; vay (a se 
/ 3 ves CX no [J 

© J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | PRIMARY & or CONTRIBUTING LI 

& | CAUSE OF BEATH 

# Shot. through roof 

3 re INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF TAJURY (Home, form, ] 208 (City or town) (County) (Store) 

Ir Om. While Not While foctory, street, office bldg., etc.) 
5 9 atwork L) ot work Pleasent id 


a 
3 
= 
S 
3 
S 
Ss 
& 
— 
frst 
S 
& 
3 
2 
2 
i 
5 
P=) 
°o 
a 
3 
Bo} 
3 
3 
Si 
o 
B 
= 
a 
3 
a 
oy 
@ 
Ey 
S 
ist 


£ 
o 
8 
2 
5 
= 
S 
ba 
s 
<3 
2 
~ 
i 
= 
= 
= 
i 
5 
$ 
Fs 
< 
z 
°o 
s 
a 
2 
o 
s 
$ 
3 
3 
2 
Ss 
& 
s 
SB 
E 
¢ 
z 
e 
3 
15 
FS 
& 
& 
= 
8 
x 


21. i ani that | tack charge af the remains described abave, held an Autapsy KJ, Inspectian (_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes (}, Accident [_], Suicide XJ, Homicide [1], Undetermined manner [_] 


oe CHIEF MEDICAL EXAMINER [2% 

Reanim oA F WO mp. ASSISTANT MEDICAL EXAMINER [_] 22s DATE HONE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 6-26-67 
NAME (Type) RUSSELL S, FISHER, M,D, Address (Street, city, town, or county) 

230. BURIAL, CREMATION, e/ DATE Ve ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buea 6/29/67 | ‘Dartington Cecmetery| Darlington, Md. 


6. Miedo’. ADDRESS 280, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
r Funerals, Elkton, Md. | om yun 30 19p/ errtiy Yaris 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Pog 


5 moy be retoined for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) | 
6M 1/67 


x 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08044 CERTIFICATE OF DEATH 08032 


<= _pme ere 
So \omgs |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
& & 
Ss ws a. COUNTY a. STA b. COUNTY 
¥ 
5 Se Cecil MARYLAND irginia 
=" 3a 8s b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
2 =ee —- RURAL ond “ — town} 16 daya Gcding en 
2 3° 3 err, in § 
2 sve d, NAME OF HOSPITAL DR INSTITUTIDN (If not in hospifol, give street oddress) 4d. STREET ADDRESS @. 1S RESIDENC 
Seico.o ON A FARM? 
N . . : * 
= #88 Veterans Administration Hospital 4990 Columbia Pike yes (] no Gd 
= =s5 y Beas First Middle Lost 4, DATE Month Day Year 
= S , OF 
Seas Type or print) JOSEPH HODGES beatH_ == June 30. — 9 67 
2 33 i 6 COLOR OR RACE | 7, MARRIED EX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fr e0 ‘ 
3 2 
= Sic wioowep [1] pivorcd []| 11-23-93 3" pl 
Bye gists: = 100. USUAL OCCUPATION (Gr kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign country) 12. CITIZEN OF WHAT 
2 es during most of working life, even if retired) INDUSTRY : a cya 
2 8865 Military retiree Washington, DC +S.Ae 
Se Sa 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
c—4 es : 
So Paste M, Hodges Julia Martin 
« £2 1S. WASDECEASED EVER IN U.S. ARMED FORCES? ___‘|_16, SDCIAL SECURITY ND. 17, INFORMANT Address 
3 225 (Yes, na, or unknawn) |(If yes give wor or dates af service! * 
pobees = 26 PL 28 224-54-3814| VA Hospital Records, Perry Point, Md. 
22 Se 18. CAUSE OF DEATH eg ‘only ane couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
~ £582 PART |. DEATH WAS CAUSED BY: 
eas TAMEDIRTE CAUSE (0) Probable ventricular fibrillation, svadée 
oe Ss DUE 10 
Be Conditians, if any, which gave ) Arteriosclerotic heart disease 
fise to immediote cause (a), DUE 1D 


stoting the underlying couse 
al ae G) E 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


The law requ 


Poge 4 moy be retoined by the hospitol of ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


19. WAS AUTOPSY 
PERFORMED? 


yes (_}) xo (] 


‘20. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour o.m 

pm, 9 
21. 1 certify thot 4 


REX 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 


20d. INJURY OCCURRED 

While Not While 

at wark O at wark O 
etieceosed from_YUnE % 

, ond that deoth occurred at 


20e. PLACE OF INJURY (Home, farm, 


20f. (City ar town) (County) (Stote} 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


9_OF to _VUNE OU 1967 imacaKpeepes 
1:0Qh, Pam couses ond on the dote stated above. 
ae wd a Ib. DATE SIGNED 
Loe pn C1 bhtcror C] ps GO] 7-1-67 

Tid. ADDRESS 

VA Hospital, Perry Point, Md. 
73b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 


[-1-67 Arlington National Arlington Virginia 
ADDRESS 25a. RECQ BY REGISTRAR, Sb. Ry rAR'S, SIGNATU! 
ce yy CE Ny iy 
L HOME 3524 Columbia Pike Arlington we 3 196 2 


0 
fied with the Stote Dept. of Health prior to buriol, 


239, BURIAL, CREMATION, 
Bi ‘Specify) 


24, FUNERAL DIRECTOR 
MURPHY 


director, poge 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


VR AIS (4) 
25M 1/67 


row Ae 


HEALT 


necessat 


jer death. If © 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY ®... EXAMINER: This certificate should be executed within 24 hours aft 


please execute the certificate, writing the word “ 


fate Department of 
death, 


retained for your files. 
|, cremation, or removal, and in any event within 7Ahours alté 


fice along with form PM3. Page 5 may 


burial-transit permit. File pages 1 and 2 wi 


ro) 
% 
£ 
€ 
B25 
_ oe 
qe 
i 
Sree 
god 
Bos 
see 
—mo 
388 
ae 
Bae 
gag 
oath i) 
882 
DAS 
aps 
2ps 
+ 


° 
8 
3 
a 
8 
2 
3 
2 
”m 
2 
= 
es 
° 
a 
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a 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 92930 
julfor 6 before edmission} 


1, PLA 2, USUAL RESIDENCE (Where dec: ved, If instil 


4 ar ae * : MARYLAND 3 aa 1 iL pa) es a ess 2 


c. LENGTH OF STAY IN Ib CITY'ORTOWN (Ifouiside corporete limits, write RURAL and give 


pp Er uRETET. 


ea Gace dod ee 


neerest town} 


year erie A PEL. (e WAHLER. DEATH le 


d. NAME OF HOSPITAL OR INSTITUTION (if ngbig hospitel, give streel eddress) dd. STREET ADDRESS ~ e. TS RESIDENCE 
0 #7) ON A FARM? 
rofAers KOA - OV Ht Ee Dnt ves [No pe 

3. NAME OF First “Middle — — 4. DATE Month Dey Yeor 


46 _ 1967 


IF UNDER 1 YEAR 
neeerre| Deys | 


a 6. COMOR OR LZ npa- 7. MARRIE! NEVER MARRIED [_] | 9, RATE OF BIRTH 9, AGE (In years 
Feypuc pur LO / mma DIVORCED [] A ¥-/ GO 7 VAs) ae : 


JF UNDER 24 HRS, 
Hours Min, 


Ws, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a or forelgn sountry) 


6 Ge COUNTRY? 
r" A 4 < 


done during most of Sane 1, even if retired) 
alee? e 7, aw [fo | l/; VIER I ‘A 
13. FATHER’S NAME 14, MOTHER’ IDEN 


La — /e gAer 


15. WAS DECEASED Cf U.S. ARMED 7g 16. SOCIAL SECURITY NO.| 17. Wa GG 


DEATH [Entar only one enure per line for (e], (b], end (c).) 


(Yes, Va fea 20 I/- / "1 Jo. Me Qs Ho Wa. Meu ii W gy Su RULE oe 


DUE TO 


Conditions, if eny, which (b) AERTEL 16 Sth Fhorre pfoSECASE 


Be is BEATE 
PART |, DEATH WAS CAUSED BY AL ~ ME; 
IMMEDIATE CAUSE (e] Corr DER 3, TLE (CFOS bop 


Gave rise to Immedicte cause 


DUE TO 


cause lasl. {ce} 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2); 


———— 
19. WAS AUTOPSY 


PERFORMED? 
ves (] wo 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of Injury In Part | or Pert II of item 18.) 
PRIMARY [) or CONTRIBUTING [) 


CAUSE OF DEATH. 


20c, TIME OF INJURY ‘Month, Dey, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY ne form, 
While Not While. 


ey eg Pane tore . 
21. I certify that | tdok charge of the remains described above, held an Autopsy im Inspeclion 
death resulied from: Natural causes Accident ‘a Suicide oO. Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER QO 


ACTUAL 
Ca Mp, ASSISTANT MEDICAL EXAMINER [“] 


SIGNATUR! 
DEPUTY MED! (onal te E ge ei 


mame Meen V paves Mp vantoy hor 


MEDICAL CERTIFICATION 


“ny Coy Ee YL. (State) 


Inquiry ies and in my opinion 


DATE D1, 


228. BURIAL, See | 2b. DATE THEREOF — ‘22¢. NAME OF CEMETERY OR vem | id. LOCATION BRERA town, or ie 


| EMOVAL (Specify) A 4 / - 1967 


RE ADDRESS 


" REC’D BY ct 


W 
6 
3 
a) 
Fee 
ie 
ral 


io Cae 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 


deceased fram_/ 9G fuk: x8, to , 19__, that (I} (38) last 
19G "2, and that death accurred atfee*"4 M, fram causes and an the date stated abave. 


7b, DATE SIGNED 
ATTENDING MED. STAFF 
mo. phys. Dd oirecron () pays olZ Tone_/ Hil, 
Td. ADDRESS 


Ton menus. lack 2147623, 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


_, shauld be Ned with the State Dept. a 


230, BURIAL, CREMATION, 23b. DATE THEREOF 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


director, pa 


= REMOVAL (Specify) 


1 Z BE le NATAL RECORDS, 301, W. PRESTON/SFREET, BALTIMORE, MARYLAND 21201 
. 98046 CERTIFICATE OF DEATH $8033 
£ 
3S 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY ‘ 

- Eve ° Cecil Sirihe o.STATE Mg OW Geeez 

5 st B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAYIN I © CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 

5. aoe 2 write RURAL and give nearest town) Co R > 4 

2 sae nm mowingo ‘ural Off 

2 es @, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. 1S RESIDENCE 

Swipe © '€ | Union Hospital ws C) 10K) 
Beci(o 

© £a2VW 

s 4 3. NAME OF First Middle Lost DATE Month Doy Year 
33 3 5 A \F 

5 ae (ype or print)  Bleanor Lucille Jones DEATH 

Pie a! 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| B. DATE OF BIRTH AGE {In yeors [IFUNDER T YEAR [IF UNDER 24 HRS. 

3 §$ = is lost birthdoy) Months | Doys | Hours [ Min. 

g £22 |Female {Colored | wow [) oor f! Jan, 6, 1914 

ee ae Oo, USUAL OCCUPATION Ta KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72 ZEN OF WAT 
e2s luting most of worki INDUSTRY ti) ? 

& S35 Domest: c House Work Cecil Co. Maryland f 

Z was 14. MOTHER'S MAIDEN NAME 

= £5 & rence Miller Naomie Jones. 

¥ pa & 

= £_s Is WhS DEESED BEE NUS MED FORGES? Ply SOC SECURIT x) 17 INFORMANT Address 

3 ate S fie" mown! peeve nara nal 0 hs: Gel i dj Cc il Bo. a C i Ma 

Ss S82 se cS. Ceci ddy onowingo e 

3 4 

2 sce TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) TNIERVAL BEIWEEN 

~ £3 e < PART 1. DEATH WAS CAUSED BY: Cw AA ONSET AND DEATH 

ee SS oh IMMEDIATE CAUSE (item mle 

te ks 5G ck X DUE TO 

= 2 ye Cond ons, if ony, which gove ony C74L FF COA 

= 22 2 rise to impedes couse (0), DUE To 

2 coo stoting the underlying couse v4 

oe Gee yiiee 0 Bytom  Clometlo peg tptFes 

S225 8 = 

of gee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

eoegs 2 re 

cL ess /|8| Arems4 OT One l CARDIO VASCY bet A legse— bd 0 

3s 252 & |200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

seers & | OR CONTRIBUTING LI CAUSE OF DEATH 

Bess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

zeus S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 

S20 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

cy se p.m 19 oimiork 2S)“ otsiorkaa LA) 

= 22 

oL1= 

zig 

= a5 

a Pa 

o o 

= 

= 

4 

bs 

So 

= 

So 

2 


OR 


=10-1967 -_Zoar Cem, 
RAN, FUNBS E ADDRESS . 250. RESP RY EGISTRAR REGISTRAR'S SIGNATURE 
5 iva) Wee 5 Se: Rising Sun, Md. omrdUN 5 186 Pointy 


i 


ff 


ind 
= 


Hee funeral 
ages, 
in 72 hours a 


E-) 
= 
> 


pers. 


>= 


int 
Ze 


lease remave cérb 
and in any eveht 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


shauld be fied with the State Dept. of Health priar ta burial, crematian, or removal 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Bs 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08047 CERTIFICATE OF DEATH . 
1 ai oF pear 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUN a 0. STATE b. COUNTY 
Cecil MARYLAND Maryland Ceci 
b. CITY BR Wi My outside ay a ¢. LENGTH GF STAY IN Ib «. CITY DR TDWN (If outside corgorote limits, write RURAL ‘ond give nearest town) 
i ond give neorest town 5 
Hton Life ELK fe i 


d. STREET ADDRESS @. 19 RESIDENCE 


22/ West Miah sh | ws wer 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Union Hospital Of Cecil County 


3. een atd First Middle Lost 4. DATE Month Doy Year 
geet OF 

(Type oF print) John Knight DEATH June 26 196 

S. SEX 6 COLDR DR RACE 7. MARRIED je: NEVER MARRIED [ial 8. DATE OF BIRTH 9. innbe ron wes VYEAR_| IF UNDER 24 HRS. 
* ithdo ri : 
Male White wioowen [] ovoreo []} 5/30/1903 Soe, bi 
100. USUAL DCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
durij st of working ljfe,even if retired) INDUSTRY your 
Spore Hee Per rocery SferéiChe i eDele 


a pea Dae i, 14. MDTHER'S 7 AIDEN NAME ew 
win Knight ~waite—ine Stern Georsgiawd 


eR PE AE a Ren sake LOR A, Page 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 


{ E j 
PARTI. DEATH WAS CAUSED SH, | Congestive Heart Failure SW Rit 


ABA DUE TO 


Conditions, if ony, which gove () Pulmonary Edema 


rise to immediote couse (0), 


; DUE TD 
stoting the underlying couse s 
ad aa __Uremia. 2-. Weeks 
> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 vs) Noe] 
= J 20. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
. of work ot work 
21. | certify that (i) (thtssteatilng)) attended the deceased fram_tZ_ | / AD ta_O7 267 19.07 that) (w3) last 
saw thendeceased alive an 6/ A 196°7_, and that death accurred of 5M, fram causes and an the date stated abave. 
 SIGNAY 3 2b. DATE SIGNED 
Zee % “ ATTENDING MED. STAFE 
Ya i a oe Pe mo. pHYs, -&)_omrecron CO pws, C1 
Tic. PAYSRTAN'S {/ 22d. ADDRESS 
wee) James Lg / Johnson M.D. East High St. Elkton Cecil Md. 
BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 
EMOVAL Stes) WA x i C 4 ‘ 
of 2 D err fA Lely eS, erry fy ectf JY] g 
24. FUNERAL DIRECTOR PORES? 250. RECD BY REGISTRAR Bo REGISTRAR'S SIGNATUR 


ee. A. 48 Bek aS oe dt! 29 1967 # a 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


er 


Page 4 may be retained by the haspital or attending physician. 


) 
\ — 
a 


After this certificate has been sig 


director, page 3 should be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ast eae 
ny * 9 
ee O8048 CERTIFICATE OF DEATH §8025 
3 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
3 0. COUNTY, iy a, STATE y b. COUNTY 

doers CCC MARYLAND ec/ 4 

235 B. City OR TOWN i ‘autside carparote ie. c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= Su retititg RURAL ond give nearest town] Vem 

ae Varn; HARLESTUN WV fYAVOR 79. 

a oe 4d, NAME OF HOSPITAL OR INSTITUTION (IF not in ie give street oddress . STREET ADDRESS 2. BRE NCE 
sx | ON_A FARM? 

7am 

3. = 6! | Union frspiT. ‘n ELK hi ws E10) 

“aes ce eH First Middle Lost 4. DATE Ti ly fF 

2 te ar print) Cer re. Lb Ke /ler DEATH 

= 5. SEX 6. COLOR OR, RACE 7. MARRIED ee NEVER MARRIED [~]] 8. DATE OF SF 9. ae LLG 

Ss iyi 

See MY wivoweo [1] pvorco [| Dec. 3 

6 ve 100, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR " ih Nake (Coun ‘se lé Ze 12. CITIZEN OF WHAT 

ty 

=f during mast af working lite, even if retired) INDUSTRY COUNTRY? 

ges ____ RYAN 1S 

‘wa 13. FATHER'S NAME 14, pein NAME 

a 

55 George 3. Ko HIER 

er 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. Address 

aes oa (Yes, na, or unknown) |(If yes give wor ar dotes of service] 

S 

wis 
3 

es = 18. CAUSE OF DEATH (Enter only ane cause per line for {0}, {b}, and (c).) z Laat 

£5 PART |. DEATH WAS CAUSED BY: j = UST A 

Ze pra IMMEDIATE CAUSE (0) ARDIO- VASCULAR-~ FAILVRE Ree 

2:2 u / 

ze DUE TO 

2 

2 


tise to immediote couse (a), 


Conditions, if any, which gave (b} Corr We @an 4 ( 3 Ct he HCA ANA ie deg 


3 DUE TO 

stoting the underlying cause § o —s 

ish)! ee o_{ViMoNAR ~DEMA 7 da 

bet —— 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eee eal 
2 = * ly d 
5 HROLEUKEMIA-ARTHER(CScLEROSIS.SA:S GViD. ves (NO 
& | 20a. ACCIDENT WAS UNDERLYING OD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn} (County) (State} 
$ Haur a.m. While Nat While factary, street, affice bldg., etc.) 

ot work O ot work O 


is hospital) ottended the deceased from_ 44 2% _, Woz. tos) 13°, 1947, that (I) (we) lost 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remova 


& é on pe fs” 19.67_, and thot deoth occurred at {02 ~ M, from couses and on the dote stoted above. 
c / ATTENDING D. STAFF pe ee 

= . PHYS, pirecror £1) pays OC) -~/16-¢ 
aos Zc. PHYSICIAN'S SDT 229. ADDRESS 

3 . NAME (Type) 322 E. Cecil ‘Avenue 2 

& : 

= 7b. DATE, THEREOF Be. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn} (County) (Stofe) 
2 3 

5 Sf/P LE7 bod [pyr Cert. BAl7a. Cavr Ad 
iz sie, 750. RECD BY REGISTRAR Tb, BE GSTRARS ION RE 

VR AIS (4) Ynll-__ 32. OL Toeeoncche M4 a, ecg 

10M 188 9 67 04 “Gg 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e) $ CERTIFICATE OF DEATH QE 
Ae J 
ees E ce cr DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 . COUNTY . ‘ : 

= eae 0. Cecil ria ©. STATE Maryland b. COUNTY Cecil 
S 285 b. cy oR TOWN ij Outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
¢ 52S [aokehtass "Wikehn Lifel0 days| North East / 
= © B=» s{ 7 CNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 
a se / 
= 38 () /| Union Hospital RD 1 
ee =e 
2) See 3 RARE OF ;. Fist Middle Lost 
= BP ; ames Hasson Lynch 

$ Type or print) iY’ 
= 8 
= 2 5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED Fy] | 8. OATE OF BIRTHR vee In yeors R 
Zz ¢ < thd Months ] Dc i 
sei M White | wioowen [J oworcto [] August 7i88 seal ee ee Min. 
aoe 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 = p pl A ty, i 
‘z s g 2 during most of working life, even if retired) patitoed Cecil Co ty Ma epNTa? A 
| unty, ° Dede 
2 fas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e 
§ a8é James Lynch Ella Rebecca Tyson 
ie ae i. CS SDT MP ae FORCES? a Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
o este ‘es, no, or unknown) {(If yes give wor or dotes of service] 
8 SE Mrs. Paul Abrams Colora, Md. 
cw £5 No 7-07-5363 2 
£ = ES 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
> £8 "PART |. DEATH WAS Hea use @)_—Card B 
Se>5 ote IMMEDIAI 0 
Leese FP x DUE 10 
& ir Conditions, if ony, which gove 

S5 d (b) 
Se tise to immediote cause (0), DUE To 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


stoting the underlying couse 
aad Career 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 


saw the deceased alive an 


y , to 
19 1 , and that death accurred at_5 _AM, fram 


A 1s PERFORMED? 
) = ves] No DF 
| = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m, 19 atwork L] otwork C1 
21. | certify that (I) (this haspftal) lene the deceased fram. eye One 1922, that (1) (we) lost 
e 


causes and an the date stated abave. 


led with the State Dept. af Health prior ta burial, cremation, ar rema 


20. SIGRAT i a yy, 
M4124 Ms ed ee 


iN 


—should be fi 


Bo. ty eats 
a, 
acts 


directar, page 3 should be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


\ 7A. FUNERAL DIRECTOR } y 
MAGMNY [Grant Funeral Hong, 
Rip AN a eee 


“y MEE sence? 

7b. DATE THEREOF Pic, NAME OF CEMETERY OR CREMATORY Pid. LOCATION (Cty or Town) 

6/7/67 Ebenezer Cemetery Cecil 
Ps ADDRESS 


22b. DATE SIGNED 


hopes beer O ms O}] June 196 
DDRESS 
io East High St. Elkton, Md. 
(County) (Stote) 
Ma. 


2Sb, REGISTRAR'S SIGNATURE 
in. Y 
Vi 


if 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH > 9 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~y 
AgNKO CERTIFICATE OF DEATH 08037 
=2s Lf 
We 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a, COUNTY 0. STATE b. COUNTY 
= Cecil MARYLAND. aryland i 
235 b. CITY OR TOWN (if autside corporate limits, © LENGTH OF STAY IN 1b © GY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Dp 
EOo write RURAL and give neorest town) 
553 Perry Point 55 days Elkton 
a= eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS e. Be brits 
27 a™ 4a 3, . ie 
2s //| Veterans Administration Hospital RD # 3 ves [_) no [t 
Se “s Lele First Middle Lost 4. DATE Month Day —_Yeor 
wox {Type or print) JOHN A. MAHALA ean June 29 367 
£ 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [&]] B. DATE OF BIRTH 9. AGE (ala TFUNDER | YEAR [JF UNDER 24 HRS. aR 
a st birthdoy 4 
See Male White wiowed [] pivorceo []} 3=-1-04 ae i 
sse 10a USUALOCEUPATION (Give Kind of i 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cama oF WHAT 
2 luring mast of working life, even if retire 
S82 Watchman Ashland, N. C. D.Bsdy 
oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e 
Ser John Mahala (D) Abby Ausburn (D) 
2 i rasa i US. ARMED FORCES? © 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se @5, NG, OF UAKNOWN, yes give wor or dotes of service, 3 
ES es Ww IT 217-07-4044 | VA Hospital Records, Perry Point, Md. 
a2 18. CAUSE OF DEATH {eet only one cause per line far (a), {b), and (c).) Rr 
se PART |. DEATH WA’ Y: 
oS i © TRE EICase ) Congestive pulmonary edema, recurrent = 
¢ 140 
eas hace DUE To 
Conditions, i any, which gove o Arteriosclerotic heart disease 


tise to immediote couse {0), 


After this certificate has been signed by the attendin 


< 
oc 
aS 
> ‘eS. 
od 22> 
a 
om i = stoting the underlying cause DUE TO . 
5 8=5 last. () Arteriosclerosis, generalized 
£235 > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ie WAS AUTOPSY 
Se@c S =e ae 2 
ie! ad ae = ves [3] No 
5 3 Ss 
52 & [ 20a, ACCIDENT WAS UNDERLYING LI Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port W af item 18. 

a & | OR CONTRIBUTING LI CAUSE OF DEATH 
g (ae © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 288 S [ame TIME OF INURY Marth, Day, Yeo 7a. INURY OCCURRED] 20e. PLACE OF INJURY (Home, form, [208 (Gy or town) (County) (State) 
a mm fr] jour’ a.m. While Not While factary, street, affice bldg., etc.) 
a ae 2 = pm. 19 atwark CL] otwork C1) 
ees 21. | certify that QQ (this haspital) attended the deceased from__May 5_ / 1967 ,to_dune 29 1967 tRaxmtwayren 
2st f _ and that death accurred at 300M fram causes and an the date stated abave. 
2s. & sola See Me 
3g Sas Ta. SIGNATURE Aaa * a 7b. DATE SIGNED 
gels ae \Z mo. pHs, CL] pirector C1 pus. XJ] 6-30-67 
~ ose Te. PHYSICIAN'S 7d. ADDRESS i 
aes NAME (TYpe) A L. MOONEY, M.D. VA Hospital, Perry Point, Md. 

woo 
3255 %o. BURIAL, CREMATION, | 23b. DATE HEREOF 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City or Town) (County) (state) 
ee Rew Gs Dp n ie (Creston, “orth Carolina 
ao 2 GA = SU CIN Ls 

2 A - : 

y wipe S M50. RECD BY REGISTRAR 75. REGISTRAR'S SIGNATURE 

nasy (SOLO GA & oa raUL 10 96Y forerc 
25M V/ Patterson &/ Bon finera 4 Perryville, Miya “ 


eo” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OAK CERTIFICATE OF DEATH 08038 


Tc, PHYSICIAN'S 


AS Jo ital & — es 
s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 5 0. COUNTY o. STAT b. COUNTY 
5 275 Cecil MARYLAND Varylana Cecil 
S 235 b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
“ £12 2 j write RURAL and give nearest town} 24 yrs Elkton A 
> 5 2 « 47s 
2 = ae vie 29 NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street address} d. STREET ADDRESS. e ate ie. 
= 
ety o , Union Hospital 100 Bow Street ves C] NOx] 
Pat Peers 3. NAME OF First Middle Last 4, DATE Month Day Year 
ues he DECEASED ” OF 
noe ee {Type or print) Sadie Gs McConnell |} _ bean June 17 » 67 
2 Ee $ S.” SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—] | B. DATE OF BIRTH 93 ABE i TF UNDER T rae vai z] Ts 
r ry} ys lours in. 
ge Female |White wipoweo overe> F]} July 29, 1906] 80° as es] 
2 & Die to USUAL OGqUPATION (Give Kind of vc pay 70. rin oF BUSINESS OR dl 11, BIRTHPLACE (County & State, or fareign country) 12. cae OF WHAT 
a, luting most af warking file, even if retire 
2 S35 nspector ReWweR. Corp. | West Virginia BA 
Soe, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £es 
Ste soze lS) RF Pugh 
g as erguson 
= 
= = 2 ie ae Sa a FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
r=) re es, no, or unknown! yes give war ar dates of service! 
ee ESE 233-38-2346 Warner J, Hamilton, Elkton, Md. 
2 Z ag 1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {¢).) INTERVAL Sab 
ere ha PART |, DEATH WAS CAUSED BY: 
BL See } IMMEDIATE Cause (o)__COFOnary artery heart disease vont 
ae | bi 
£e2eso Conditions, if ony, which gove (b} 
Pe Si Sis rise ta immediate cause (a}, 
i--s 
tpi CE stoting the underlying couse DUE TO 
Bs 855 lost. Evy @ 
te ia to] a =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) Uk NS nie 
esege 48 Asthmatic bronchitis vs C] NOE] 
sS27e Als 
Zs £52 = | 20a, ACCIDENT WAS UNDERLYING C] 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
oe Ens & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ra = 52. S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
-< a “5 = > 20c. Wyle INJURY Month, Doy, Year 20d. INJURY OCCURRED We. ee OF TAIT oir are 20f. (City or town) (County) (State) 
= ® i] lour a.m. While Nat While foctory, street, office ig., ete, 
= = Se = 4 at work at wark d 
Zeeses = i = dune g din & 
(=e > al) . | certi a is haspital) attended the deseased fram, «219 oe, HE, that?(l) (we) last 
roe? 21. V certify that (i) (this haspital) attended the d d fi 
= va e3e saw the deceased olive an_vune 1’ i 67, and thot death accurred at , fram causes and an the date stated abave. 
Ssofe z y 
<s Gas 220. SIGNATURE i, BALE HE? 
3 yy ATTENDING MED. STAFF 
Bekos Vel A. mo. PANS pieecror pws. 0 
B22 
23485 NAME (Type) 
EES 5 | 
ww za 
Se s 3s Bo. BURIAL CREMATION 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
eeoges Bortey” | 6/22/67 Elkton Cemetery Elkton, Md. 
oe 24. FUNERAL DIRECLOR 7 / y, ADDR 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) \\ > 1 ee. a Pa ¢ 
20M 166 Hiexs Hdme/for Fuherals, Elkton, Ma. | oar jin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after “ap 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 


= 08052 CERTIFICATE OF DEATH 08085 
Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
/ 0 COUNTY Geed) ee oe o, STATE Ma BONN Geog] 
e 
b. cote ou iy outside corporote HoT c. LENGTH OF STAY IK Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite ‘ond give neorest town) 
Elkton” ¢ Earleville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat oddress) d. STREET ADDRESS 


e. IS RESIDENCI 
ON_A FARM? 


rise to immediote couse (0), 


stoting the underlying couse pire 


ests @ 
<= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) 19. WAS AUTOPSY 
3 SES SE SEE ? 
S ys J xo J 
& | Ho ACCOTNT Was UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& NNTRIBUTING CJ CAUSE OF DEATH # yy i? 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) D fo PLEO Ovez2 wWtle ZS 0177 C a 
3 [0 TIME OF JURY Wont, Doy, Yeu 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. {city or town) (county) Grote) 
3 jour Om. White Not While fogtory, street, office bldgs etc.) 
a p.m. 9 otwork L) otwork_ CI ZL ZO, Sif 


\¢“| Union Hospital yes [_] xo 
he \ TE NAME OF First Middle 4 Lost 4, DATE Month Doy Year 
OF , 

iS ee {Type or print) Wildiam pes DEATH 9 a 
Ese S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {is Ariat 
ESo ip irthdoy) Doys | Hours | Min. 
222 Male White wipoweD (] oivorced (]| Sept.27,1895 7 Yrs. 
see 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

a in t af working lite, even if retired) INDUSTRY sSountys P COUNTRY ? 

M i 4 e 
S82 ‘prYeklayer jason Wiln, Del, UsSAs 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c$ 
S 

eee William McDowell Mary Irvin. 
= TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NG. 17, INFORMANT Address 
2 5 'es, no, or unknown) {(If yes give wor or dotes of service] 
2&e py 22-07-2014 |Mrs.Freda Ruth McDowell, Earleville, Md. 
a a2 18. CAUSE OF DEATH (Enter only one couse pert t {0}, (b}, ond (c).} 
£52 PART |. DEATH WAS CAUSED BY: 
>So IMMEDIATE CAUSE (0) 
ses DUE TO 
§ Conditions, if ony, which gove () 
a 
c 
s 
3 
ms 
3 
2 
2 
3 
cS 
3 
2 
£ 
= 
= 


21. I certify that (I) {this haspital) attended the dece, fee Lrg, 19 Z, that (I) (we) last 
saw the deceased alive an Wi and that death accurred ot CH, fram causes and an the date stated abave. 
‘ csi Ve Ss 3 4 ATTENDING MED. “ STAFF Se eo Z 
SY AOD wo. ee” KI peter O hs O] CAL 7 
OF ES 4 p= = 7? Np TD 
‘Mtb LID \OFEELVEPRE CJ Lp 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ‘- (Stote) 


230. BURIAL, CREMATION, 

Bul {Ay brea) * ‘racelawn Memorial Park wilmington, ~C, Co;Del. 
NERD yy, y/ ADDRESS ray ‘D BY REGIS! a) ISTRARS SIG! Ce 

aaa |" 2b sed tis Cpath ue tea Laud \SEN EO Ber | PO ge 


Ln 


/ 


directar, page 3 shautd be detached far use as the bur! 
shauld be filed with the State Dept. af Health priar ta bur 


‘ 
= 


y filled in by the fu 
ey 


an papers./ 
, within 72 hha 


rb 


ate ent 


letel 


emave ¢ 


peter at 
532 
Soe 
gates 
eo 
234 
e865 
me Ee 
pepe! 
<7 
Bese 
ne 
oas 
£53 
S25 
#25 
en ais, 
@ 
ec 
> 


The law requires that the death certificate be executed within 24 hours ofter death. 


Bp 


After this certificate has been si 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pg 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98053 CERTIFICATE OF DEATH 08040 
U ) 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission}: 
o. COUNTY Cecil ry 0. STATE Delaware b. COUNTY N “ (@ fs v 
B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
kton Newark Was 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a, STREET ADDRESS RESIDENCE 
Union Hospital 17 Keller Drive ves [)_no.K) 
3 Rane OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED OF 
{Type or print) John E MeMunn Beats 6 17.» 67 
5. SEX 6. COLOR OR RACE 7. MARRIED § NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_[ If UNDER 24 HRS. 
bie a) , lost freer, Months | Doys } Hours [ Min. 
M W winowen [J pivorced [| 11/22/08 lcQ_¥s 
ee: SEAL CCOPATON {Give aul of work done 10b. KIND OF BUSINESS OR UL. BIRTHPLACE (County & Stote, or foreign country) 12. EN OF WHAT 
luring gjost.pf working life, even if retired) INDUSIRY + INTRY ? 
Salesman Tire Pittsburgh, Pa. ope 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John McMunn Jennie McMunn 
Ve Se ep ven U.S. ARMED he? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
les, no, orunknown’ jive wor or dotes of service 
Gaye ae “48-09-5057 | Emma N. McMunn Same 
18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
4. DUE TO 
Conditions, if ony, which gove ) 0 2 Heart disease pi year ? 
tise to immediote couse {0}, DUE To 
stoting the underlying couse 9 
S| @ HAUHD 10 years? 
sz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eae 
eS 
s None ves LJ NO 
pS 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TiME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
19 otwork L) otwork C1 
21. I certify that (1) (this hospital) gttended the decegsed fram________, 19. ta_O/ ? . 19.67, that (I) (we) las 
saw the ar) an AF 19_9/, and that death accurred at L,05 aM, fram causes and an the date stated abave. 
‘To. SIGNATURE 22. DATE SIGNED 
jee” > ATTENDING MED. STAFF 
og, LA Ach MD. PHYS. PA pirector O ps, OO] 6/17/67 
2c. PHYSICIAN'S i Ss cs 72d. ADDRESS 
Name(Type) = =Peter Stavrakis MD kton, Maryland 


2 -20-6 wa rk 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
) Uthhraus CJ harucek ath. Sethe, \om JIN 2° 1997 (elio-wdag 


v 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify) 
R 6 Newark M emete Ne IN Dela 
Veco 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 


21, 1 certify that (I) (this hosp ial attended the deceased fram_Z” A alg. NOT ita, 2 _, 19407, thot (1) (we) las 
sow the deceased alive an =/i4me 2 19. &7_, and that death accurred at 2° 4 M, fram causes and an the date stated abave 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
98054 CERTIFICATE OF DEATH oR041 
£ me 
ip ae M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before aid 
3s @, COUNTY 0, STATE b, COUNTY 
3 273 Cecil MARYLAND Maryland Kent 
= 285 b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
2 pert p52) writp ep iors ive nearest tawn) 
aS i © Rock Hall 
=. eve &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS e TDEN 
east ON A FARM? 
~ 38s Union Hospital xx ves [) No 
= Sse 3. NAME OF First Middle Lost 4. DATE Month Ooy ‘Year 
= “ OF 

. es = (Type or print) William 6. Mench DEATH J 2 967 
zB ers 3. SEK @. COLOR OR RACE | 7. MARRIED NEVER MARRIEO []] & DATE OF BIRTH 7 AGE {In = TEDRDER TERR TUNDER 24 HRS_ 

4 irthda tI 5 
s i Male White WIooweo ovoreo []] Sept. 1, 188 we ed ined i 
3 se. Jf’ Oa, USUAL OCCUPATION [Give Kind af wrk dane TO. KING OF BUSHES OR 11. BIRTHPLACE (County & State, or foreign country) 72 CTZEN OF WHAT 

fe event retires INDUS’ Ol 

2 S22 >| ™stiorriyes Maryland 
2 gas 13. FATHER'S NAME Ta MOTHER'S MAIOEN NAME 
= =z 
s Se Joseph Mench Maryland Willis 
= : seh gt FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oo Sa es, NG, OF UNKNOWN, ‘yes give war or dates af service} 1, 
iS BES 213+05-7287 Maryland Pinder--Rock Hall, Md. 
£2 322 18. CAUSE OF DEATH (Enter only ane cause per line for,(o), (b), ond (c).) INTERVAL BETWEEN 
= eae PART 1. DEATH WAS CAUSED BY: : : ONSET AND DEATH 
3 cs IMMEDIATE CAUSE (0) 
a a8 OUE TO 
A ngs Conditions, if ony, which gove (0) 
2 23 rise to immediate couse (0), 
te as stating the underlying couse OUE TO 
25 325 best. is @ 
= a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
2 ous z a PERFORMEO? 
Fie Et & yes} No [Zp 

Bx © | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18) 

8 = ry 

ees. S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 

ie & | (IFEITHER, NOTIFY MEOICAL EXAMINER) 

5S S| 20. TIME OF INJURY Month, Doy, Year 20d, TURY OCCURRED 7 Ze, PLACE OF INJURY (Home 20. (City o¢ town) (County) (State) 

® 2 jour a.m. While Nat While foctary, street, affice bidg., etc. 

is ~ p.m. 19 atwark L] atwak C) 

Ba 

Ze 

££ 

oe 

@ ~~ 


Page 4 may be retained by the hospital or attending physician. 
le 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


fi 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


” 
35 


22a, ATBR 22b. OATE SIGNED 
Bie pi L ATTENDING 0. STAFF 
POLE Monde by MO. PHYS. omecror CI pus, COL Sua 
22t. PHYSICIAN'S 2 ‘ 22d. ADORESS 
/ NANE(ee) )" KOupy Ty pp étcr In hh 0 Nai : wrow N\peyray 
/ pat oN HGR VLAN, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County} (State) 
Pech June 5 Wesley Chapel Rock Hall, Maryland 

\ 4. FUNERAL DIRECTOR, ADORESS 28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

NM Cbd P & fyamo) Church Hill, MarylpiN 9 1967 | ~CMortag Jus 


— a 
SS 


the fun 
‘ages | 


pletely filled in by 
within 72 haurs 


-transit permit. Then please remaweedarban papers. 
even, 


cam| 


y the attending physician an 


d with the State Dept. af Health priar to burial, crematian, or remaval, andin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be file 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 shauld be detached far use as the buri 
i 


38 


a. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL,RESEARCH #5 RECORDS, ayy, HON STREET, BALTIMORE, MARYLAND 21201 


aa pe 
08055 CERTIFICATE OF DEAT OR042 
1. PLAGE OF DEATH 2. USUAL REIOENCE (Where decosed ved, Hf instuin: Residence befor odin 
0, COUNTY o. STATE b, COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY DR TOWN (If outside corporote limits, ¢. LENGTH DF STAY IN 1b «CITY DR TDWN (If outside carporote limits, write RURAL and give neorest town) 
Efe RA ond gv ners fw Elkton, Maryl Pa f 
on 47 Years on, Maryland a 
d. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. EA i acs 
Union Hospital. Uf Cecil County 118 Clinton St. ves L) no &] 
3. NAME OF First iddle Lost a. DATE nth 0 Y 
DECEASED Y 
PECEASED Ella Reed Moore Bi eo) é #187 
5. SEX 6. COLOR OR RACE 7. MARRIED. QO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE iB yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
inthd Months T Doys | in. 
Female Negro winowss ( —ivorced | 8/2/1889 py ey onths | Doys ] Hours “] Min 
To, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
urietpshatsmcyting life, even if retired) INDUSTRY Virginia COUNTRY ? S.A 
° ° oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Southall Unknown 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. ORMANT 7 Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] fy th ean Davis ig aug, er 
‘No finsinger Lane, Elkton, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S ATH 


IMMEDIATE CaUSE (o) —C@Nbral Pneumonia 


DUE TO 
Conditions, if ony, which gove (b) Cardiac Failure 
rise to immediote cause (0), 
stoting the underlying couse 
lost. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Bey ah ane 
= ves [] NO fF] 
= ‘2Do. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [a0c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20 (City or town) ~~ (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


to_Of 177 _, 19_O/that (I) Ge) last 
GM, from causes ond on the date stated above. 


dece 
19 


pat 
B/ 


id th f . 
187 ; pier deoth occurred of 


7 7b. DATE SIGNED 
Vz ATTENDING MED. STAFF 6/20/6 
PHYS oirecror CO pays. 11) 6/20/67 


2 a fA. ta Oe NN D. 
BA James X%/ Johnson M.D. — PRSMHESt High, St. , Elkton, eéeiicmal 
20. BURIAL CREMATION, 23. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Mee Peay) une 23,1967Providence Islkton Cecil Maryland 


24. FUNERAL DIRECTOR —7 - 909 Pop? s Street sl ISTRAR PU 
bid tll __‘Wimington,Delaware |olUN 2 8 1967 onthg 70% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08056 CERTIFICATE OF DEATH. 08043 


22a. SIGNATURE 22b. DATE SIGNED 


XK/ is J ATTENDING « STAFF 
ye OVID wo. He? SZ] dieecrorn os Ol 4 Aap 
To. BURA GENATON, | 7b oa Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) ye Grate) 
Q pec) ms 
Dg RIL 5 ETHEL » OK ESAPEARE Cth D. 


24, FUNERAL DIRECTOR pelea a, nil t R a b. Ons: sp 4) 
PNT nv F wean ges { aa. |omd 


ie 
3 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a ‘Ss 5 a. COUNTY, CSL Rusia a. STATE D b. COUNTY CEC? yes 
S 235 B. CNY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
Pe) ea, yrite RURAL and give nearest tawn) y = 
5 eee 
g 288 WA [SPPHS NCAHESAPE PLE C/T 
ce CNAME OF HOSPITAL OR INSTITUTION (If nat i hospital, give street addvess) d. STREET ADDRESS 0 BRE a 
= , 
ules Nn fet rhe $PITRL ves [J v0 BQ 
= 23 3. NAME OF First Middle Tost 7. DATE nk ao Wa 
OF . 
Sse u NP vrs BNY CWLA P| wWone- "9 
ain (Type ar prin! DEATH 
2 Bos SSB 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8 DATE OF BIRTH %. = ae JE LEE TFUNDER 3 
S > a. = last pirtl 1 
g Fee Zeyh wom hmm DL 7-2 >- yo | eee [ml | 
3 
Cig ee TOa, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR T1- BIRTHPLACE (Caunty & State, ar foreign cauntry) 2. CITIZEN OF WHAT 
5 2s taf iH Ite, gven if retired) INDUSTRY i! z CQUNTRY 2 
piking 
es S82 per Nopse Bidal pe sPiT RL ZAR TNA EL UCP. 
2 gas "13 FATHER'S Te 14. MOTHER'S MAIDEN NAME 
= 2-8 
5 S26 En LODE § ZDP__Bv7ték 
iy 2 b 
eu oe E 
24 & . 2 1S. WAS DECEASED efi ‘MED. ERGs aah 16, SOCIAL SECURITY NO. 17. INFORMANT Addressey ALES A Lf Le 
o se yes give war ar dates af service! 7 
ant 1% -05=° 957 pened F, Nowkana _ ¢/Tk Yds. 
Cae, ae 1B CAUSE OF DEATH Ey nly Pa ays far (a), Ay) and (<)) 2 hua BETWEEN 
= eee PART |. DEATH WAS CAUSED By: . a (wa ae ae; 4 
Bends IMMEDIATE CAUSE (ho OL OA A472 [ftteoryeoses SQUABESTINES 
= os Due TO SE2ERA 
gz pis a aa fete pe. 
Ss e258 Canditians, if any, which gave DL PETES ag hed LSS 
2 ee if any, a 
sa -s32 tise ta immediate cause (a), DUE e APRET —s 1 LT. 7 LA 
fcoaeces stating the underlying cause 9 
BES ke ao 0 
S33" 5 Beg C 
@ SS a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
ZG Zee s a PERFORMED? 
= ie s 
=5 2°35 = ves(] xo 
eae © [ 200, ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
a & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae. | (IF EITHER, NOTIFY MEDICAL EXAMINER . 
Sse = 
“Se Sy M0. ithe OF nth Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. (City ar tawn) {Caunty) (State) 
£ 33S £ Haur a.m. 6 Wate go sais o factary, street, affice bldg., etc.) 
Sas p.m. at warl cat warl 3 es Pd 7 
oe ry 7 7 a 
ean 21. | certify that (1) (this haspital) attended the deceased fram£2.2 {> , WBS 16, AL, \9G_Z that (1) (we) last 
ESE saw the deceased alivera 19____, and that death accurred at M, fram causes and an te date stated abave. 
Be 
oe 
os 
= 


i 


‘Zc, PHYSICIAN'S 
NAME (Type) 


ie) 


Page 4 may be retained by the hasp' 


TO FUNERAL DIRECTOR: 
P' 
e 


shauld b 


> 
i 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


y 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08057 CERTIFICATE OF DEATH 08044 


P= 

3S T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3 o, COUNTY Cecil ‘ o. STATE b. COUNTY 
ss ae MARYLAND 
= 2 
S 285 B. CITY OR TOWN [If outside corporote limits, LENGTH OF STAYIN Tb {fc CITY DR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

23 Y an 
2 =ese write RURAL ond give neorest town} : fe 4 
Sioa Colora Rural Life Colora Rural O /-/ 
= es 4. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) STREET ADDRESS 0B REDE 
= ~ 4 if 
S Be-00 ves () no €) 
= = ae 
Sees 3 NAME OF Fist ~_ Middle Tost 4 DATE Month Doy Year 
Py Type oF print) Ro Wesley Ragan pam dune 1, 07 
2 Fe $ 5. SEX GCOLOR OR RACE [7 MARRIED [2] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE in vets TF UNDER HERS 
a 3 > | , st birthdoy, lonths in. 
gs Viale White wivowed [) oworco [}/Oet.. 3,1905 6i is. 
is ‘3 100, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty ig 
a o during most of working life, even if retired) ‘ee? rE COUNTRY ? 
s Carpenter Builder Contractor Cecil Co, Md. 
Z = / 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= s 
= se 
3 ee Harry E, Ragan Mary E, Hannah 
s E E 
s 3 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 4 (Yes, no, orunknown) |(If yes give wor or dates of service! 
= ae No Mrse Roy W. Ragan Colora, Md. 
2 ag 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pee eee 
S ee PART t. DEATH WAS CAUSED BY: / p VLA - ei 
S 45 IMMEDIATE CAUSE (0) filo ls: BV ey RN Mace. Care| OMSELAND DEATH 
= = “422. / DUE TO ae 
Tes —- By ~ y 

3 Conditions, if ony, which gove (b) WE — Me pS Bane e Ay BLE 2 
=e tise to immediote couse (0), 


ae ZEEE ATTENDING 4 STAFF ag 
tee Cz Z MD. PHYS. —treor O te O Ey ig 

2a PHYSIEAN'S 7 ‘22d. ADDRES! a 
'YPe) (7. ic] le fF > - ‘o 
med 1G. He Richa Jr. MD. yo oie 


Bo. Hea CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Y3d. LOCATION (City or Town) (County) (Stote) 
JMQVAL (Specify a . - 
fae Conowingo Baptist Cem, Conowingo Cecil Md. 


i 


ze 
55 
Ba : DUE TO 
E 22 suid the underlying couse ‘a fot ce ae ye Pert. fog 
& ne — 
o 3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
“2 = z — PERFORMED? 
% 35 5 ; yes [_} NO 
Sx = | 20o. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=e & | OR CONTRIBUTING CL) CAUSE OF DEATH 
Be S T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE DF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
33 = Hour ‘o.m, While p— Not While foctory, street, office bldg,, etc) 
e = p.m. 19 ot work L) ot work 
= A 21. | certify that (1) (this hospital) attended the deceased fram tol |) He ta_@ - , 19 A that (1) (we) last 
ae saw the deceased alive an =f. 194.2, and that death accurred at/7 “222M, fram causes and an the date stated abave. 
SE 
‘oa 
oo 
= 


ai 


Poge 4 moy be retained by the hospitol or attending phy: 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physici 


director, pi 
should be 


‘Bp 


a Oo t \ 
(FUNERAL ORI GOR 4 C4 ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
yo Yleo A G e ay nn 
aie |\ Borne ZZ ka TyBOR Be Hoss |oGUN 5 1967] (Ooo rlae deep 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ue MARYLAND STATE DEPARTMENT OF HEALTH 
osha. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


s Be CERTIFICATE OF DEATH §8045_ 

Ss 8 a 

S228 1.” PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

4 3 a. STATE b. COUNTY 
Ay: ee Cecil MARYLAND Md. Cecil 
ee b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

. Bs 2 write RURAL and give nearest town) R 1 

rss Elkton 11 _years North East De#l 27/ 
oe: Stn . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |! d. STREET ADDRESS 6. 1g RESIDENCE 

=> ~ .. . 

S See 4 Devine Nursing Home veslalt Monee 

& 2s ' o. 

eee se 3. NAME OF First Middie Tast 4. DATE Month Day Year 

= 222 DECEASED . DF 

rs S82 (lype or print) Marietta Mearns Renn | DEATH June 19 19 67 

3 5. SEX 6. COLOR OR RACE | 7. WARRIED [] NEVER MARRIED [-] | & OATE OF BIRTH” 9. AGE (in Years [IFUNDER 1 YEAR|/FUNDER 248. 

Fe] g . pd @y)|) Months | Days | Hours | Min. 

3\ HE Female | White wivoweo[-] _—ivorceoyj| April 16,1877 oa ee | 

ta b> Siamese wormed Hind of Werkdone | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (Gnunty & State, or freon country) | 12, CUTIZEN OF WHAT 

=—as g, , oven If retire £ 

2 Zee Mis aed own Home Cecil Co. Maryland OTS. A. 

B 2°S 13, FATHER'S NAME 74, MOTHER'S MAIDEN NAME 

S$ ac2 

U4 oo : 

2 Peele Abel James Mearns Elizabeth Carter 

& 2,2 J, WAS DECEASED EVERINU.S. ARMED FORCES? | I6. SOCIAL SECURITYNO. | 17. INFORMANT Address 

= ‘see jn" ar fa’ ‘Service, 

3 Bee No o--- += 220-46-1090 James Renn North East,Md. R.D.#1 

=} ——— >= 

© £53 18. CAUSE DF DEATH [enter only one cause per line for (a), (b), and (0). INTERVAL BETWEEN 

Tae tats PART |. DEATH WAS CAUSED BY: : : ) : 

zea 8S Ly , IMMEDIATE CAUSE (@) Meptehker Ait Crgler Rvasyar 

porate Tow DUE TO 

ae Conditions, If any, which ©) 

Sa ae gave rise to Immediate 

ss 32° cause (a), stating the ¢ OUE TO 

=5 g ge i underlying cause last. (c). 

ae ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) [19. WAS AUTOPSY 

eo 28 = Se 

25g 3 aE: yes [ } No 

Z2 Pa pated = eA ine TE in 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

sa 500 

S23 820 i) GF ETHER, NOTIEY MEDICAL EXAMINER) 

B 

= 2 #238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ee soe 5 Hour a.m. While oO Not While oO factory, street, office bidg., etc.) 

Z2 & 23 = mM. 19 at work at work 

ey ese 21. 1 certify that (I) (this hospital) attended the deceased from 21986 tp_ Dime 1%, 19 1, that (1) (we) last 

fess “ 

BSees saw the deceased alive on_<Jt#we 2 __19 te), and that Heath occurred at_LP_M, from the causes and on the date stated above. 

= 2 oK= 22a. SIpNATU 22b, DATE SIGNED 
@:: Ee ° 5, ATTENDING MED. STAFF En a 

o> 82 iC) " M.D. PHYS. B&)_ Director [1 pays. C) | upe 1% 19 09 

aro! fe. PHYSICIAN'S? ew 22d. ADDRESS 

Peess NAME (Type) ’ bn 

BESS | we) SS Reupy Pworens Jamo | 2776 ns Fobt 

Pa z 

Estes 238. BURIAL OREMATION,] 290. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun (State) 

e — peclfy . 

te ae Burial June 22,1967, Rosebank Cemetery Calvert Cecil Md. 


ECT « ADDRESS 


.Rising Sun,Md. 


VR AI5 Ry 


15M 4-64 


25a. REC'D BY ce: | 25b. REGISTRAR’S SIGNATURE 


DATA 2 . 4967. Qo Les Lp, Quegtgt 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR S 98053- MEDICAL EXAMINER'S CERTIFICATE OF DEATH C8046 
HEALTH . [i PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insitution: Residence befare admission) 
‘OUNTY } 
ee % ox CECIL tails o STATE MARYLAND B CONTR ORG 
Same 
eck § b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside carparate limits, write RURAL ond give nearest town) 
seo € write RURAL and give nearest tawn) 
ad Elkton ELKTON 24 
eo ee d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) & STREET ADDRESS e REDE 
mE 2 a - 
Se 2 00 Landing Lane, 285 Hollingsworth Manor | ys [] no 
Bee = 5. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
os OF 
are: 2 Type ar print) DAVID EUGENE RINKERMAN DEATH June 174: AGE 
Sos 5. SEX @ COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED KX] | & DATE OF BIRTH AGE fiers 
65 * lost birthday) 
22s Male White wow [] overt? Nov, 27. 1948! 18. 
abe BS Oo, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
ea oe 5 during most of warking life, even if retired) (NDUST! ne COUNTRY ? 
Sev 2€ Chemical Plant Maryland k 
esf Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce a5 
Sas of Walter W. Rinkerman, Sr. Norma Creswell 
cet fa 3 WAS DECEASED Brn US ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
225 Ss no, or unknawn) |{If yes give war ar dates af service} 
225 Fs ‘No 15-52-7948] Walter W. Rinkerman, Sr. Elkton , Md. 
ans = 
Eee Ss 18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (c),) INTERVAL BETWEEN 
ois Be PART | DEATH WAS CAUSED BY: ONSET AND DEATH 
<2 ie ae C IMMEDIATE CAUSE (a) Drowning | 
2S 87 FA DUE 10 
o> 
pets =! Pe 5 Conditians, 1 any, which gave (6) 
ae tise ta immediate cause (a), Ae 
Sere oe stating the underlying couse ‘a 
Se Mese last. @ 
eS ae c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 HAS ADTOPST 
me ae 28 A |e ves) No (H 
aes se = | 200, EXTERNAL CAUSE Was 9b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of tem 18) 
2. 25 & | PRIMARY .X] or CONTRIBUTING C1 i 
fe even © | CAUSE OF DEATH Jumped out of burning boat and drowned 
gBs3 3 
See Se Ss = 20. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED AT 20e AcE OF WATORY (Hare, Tarm, 08. (City ar tawn) (County) (State) 
Secs ° ira] our a.m. Wiser Not While lactary, street, office bldg,, etc.) : . 
se 388 eee pm 6=17 19.67 | otwark Col. otwork 2 water Elk River, Elkton,Cecil Md. 
Shes sai’ 7 21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection K J, Inquiry [_], __ ond in my opinion 
Seas [=} est ‘4 
*S} cy S35 5 deoth resulted from: aii couses secitttt mre Sal Suicide [[}, Homicide [J], Undetermined monner (_] 
@ Set To CHIEF MEDICAL EXAMINER [_] 
S25 50 _ SANS ORG Mp, ASSISTANT MEDICAL EXAMINER Ba eS NE aN 
Eseess ‘ DEPUTY MEDICAL EXAMINER [J 
sea EXAMINER'S 
= g S se £9 NAME (Type) Charles S. ian ne Address (Street, city, tawn, or caunty) June 17, 1967 
3 Sy 
Sse2Fts 73a, BURIAL, CREMATION, 7b. DATE THEREOF ates i. NAME OF aT OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
See gupte “ in Manor Memorial|Park, Elkton, Md 
7] @; e 
RAL-CIRECTOR ADDRESS Bo. RECD BY REGISTRAR’ | 255 REGISTRARS SIGNATURE 
ERY re aE a 


VR AISME (5 
6M 1/67 


s fionre neréls, Elkton, Md. oa JUN 9-9 19 


‘G 


The law requires that the deoth certificate be executed within 24 hours after dgGt 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Page 4 may be retoined by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 


on MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08060 CERTIFICATE OF DEATH 08047 


(Xnttended the deceased fram [5 19 ta__6/3 , 19Of, 
CX XXX KXXHIKKX , ond thot deoth occurred ot: 15M, from causes ond on the date stoted obove. 


IN 
¥ 3 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eos 0 COUN ad 7 0.,SJATE b. COUNTY 
e-s ec MARYLAND ‘land ee Set 
ms 3S b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Pu write ‘ond give neorest town! ) 
ses ie sae Se ) ana ee: Baltimore c Uf 
eve NAME OP HOSBTAL OR ROTTUTION {i notin hospital, give street oddress @ STREET ADDRESS @. 1B RESIDEN 
pe g ) ON A FARM?, 
~ at 
2es //| VAH, Perry Point, Maryland 3202 Ramona Avenue ves CJ 
Ses 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Ss ECEASED St P R OF 6 
Sse Type or print) ephen ogan DEATH June 3. ie Om 
eee \ ee as 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. iy in na TEURDGE TEAL TF UNDER 24 HRS, 
4 irthdo: lonths M 
& Ee); | vate White | woowo Conor CApril 13,1890 i Ba es 
5 Oo, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, La i V2. TZN OF WHAT 
ees during most of working lite, even if retired) INDUSTRY INTRY ? 
2es unknown anton Pa SA. 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs Thomas Rogan unknown 
2s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
tS 5 epg ibikreyt) (If yes give wor or dotes of service} 
S 9 , 
£5e wi =953! 
cas TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
£32 PART I. DEATH WAS CAUSED BY: Pulmonary conjestion and edema acute el 
eae a aS IMMEDIATE CAUSE (0) 
S55 43 DUE TO 
geeze2 Conditions, if ony, which gove ¢)__Acute myocardial infarction due to ruptured 
moe AP tise to immediote couse (0}, DUE f right 0-60 Mi. 
cay a stoting the underlying couse 0 atheroma of right cardhary artery 30- n 
=e * Salbeeercar 3) 
sa =. ist. C, 
5 5 jest 
S255 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
$8.2 a —E—r PERFORMED? 
See AS ves fot NO J 
= o 35 
S oS 3s 
52 & | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
s = 
Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ba | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
so Sf. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (Stote) 
ri 2 Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
acer p.m. 19 ctwork LA) ot work. Lal 
22 
aa 
ze 
Se 
a 
ae 
os 
@ 
2 
z 
= 
c=] 
G 


220. SIGNATURE ATTENDING STAR 22b. DATE SIGNED 
MD. PHYS. CO Orecror CO pe SF] 6-4-67 
a= Tc. PHYSICIAN'S 22d, ADDRESS 
a, NAME yp) SET VAH, PERRY POINT, MARYLAND 
= Ho. BURAL GHEWATION, | 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
ss ithe wi 6/6/67 hati Cemetery Baltimore, Marylend 
7A, FUNERAL DIRECTOR 3931. B ORES |e auW RECD BY a et” [TET nage 
VR AIS (4) rel s Lane 
pee Schimunek Funera Baltimore, Md. ond UN 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ges 
72 hours after death. 


Pa 


d in by the fu 
opers. 


fled 


ft 


p 
‘in 


it 


lease remove corba 


physician and completely 


en p 


“th 


A8061 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
eB MARYLAND Cecil 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b c CITY OR a j tine Carporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
on day Elkt on 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS 


| © © RESDENCE — 
ON A FARM? 


Union Hospital of Cecil County ves () no C3 
KR Ramer First Middle Lost 4. DATE Month Doy Year 
OF 
(ype or print) Tnfan 0 © N bearH «6 UNO 24 1» 67 
S. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9 ABE fr abot FEUER TERE TFUNDER 24 HRS. 
st birt fl . 
Female | White winowen [1] ovoreo []|June 22,1967 eis Bde 40 
To, USUAL OCCUPATION {sive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY COUNTRY? 
te siti Cecil County, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward L.- Walls elyn New 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Ves, no, or unknown} ie wor or dates of service! 213 MiP Ler Corner Rd 
= = ts poten Almafeerke le award Va 3, Meadow ew Maryland 


, cremation, ar remaval, and in any event, w 


-transit permit. 


igned by the attendi 


ur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e 3 should be detached for use as the b 
ed with the State Dept. of Health priar to bur 


i 


Page 4 may be retained by the hospital or ottending physician. 
hould be 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, pi 
sl 


re 
38 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. a“) ; < F ONSET AND DEATH 
as IMMEDIATE CAUSE 0 Lrematarite = Yip p¥uks sesfaficu ye pS 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Dl as a 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 1. ee 
o 
ves] NO ff 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Store) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. certify that (|) (this-Respital) attended the deceased fram = AA 19 ,to_€- Ay. _, 1927, that (I) (we) last 
eae eS 19 , and that death accurred at?‘27 __M, fram causes and on the date stated abave. 


22b. DATE SIGNED 


ATTENDING . STAFF 
ho. Pee Heer CO tis DO] 6-Asee 
72d, ADDRESS 


PHYSICIAN'S 
NAME (Type) 77 


me. 


42 da Ase 4 PS 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town} (County) gio 
Bipisey” jrune 24,19 lpin Manor Mem.Par Elkton Cegél , Md. 


EGISTRAR'S SIGNATURE 
L 


OL ELLE LI Ld As DATE N 0. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘| 08064 CERTIFICATE OF DEATH 08049 


— 


oe 3 |, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institutian: Residence before odmission) 
ou a. cal 0, STATE b. COUNTY 
2-5 Cecil MARYLAND Marya nd ecil 
2 3S b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside carparate limits, write RURAL ond give neorest ie} 
= Fu write RURAL and give nearest tawn! 
Pal: Bikton Life Elkton 224 
ie, ore aA d, NAME OF HOSPITAL OR a If nat in hospital, give street addi d. STREET ADDRESS. e. IS RESIDENCE 
- ga 00. > (If nat in hospital, give street address) ON‘A FARM? 
22s A RD. # Rab. + 2 ves [_] no 
>§ 3 3. ses First Middle Lost 4 pare Manth Doy Year 
Sse [Type or print) William W. Walters DEATH June 16, 3 67 
Ee : S. SEX 6 COLOR OR RACE 7, MARRIED & NEVER MARRIED [] | 8. DATE OF BIRTH 9 ie fevgers IF UNDER | wee ane cote 
Jast birthday Ss i 

Sez |ware | wnite | woo ovo Ol Iuty 10,1894 pa | 
gee 10a. USUAL OCCUPATION (Give kind af wark dane SI 11, BIRTHPLACE (Count & State, ar fareign cauntr 12. CITIZEN OF WHAT 
= os sige st ues lite, even if retired) SoRe ay 'Botird | aa 2 y COUNTRY ? 

32 
835 nt enance eci O Mar USA. 
gas - ag NAME 14, MOTHER'S Mi os snd 
es 
aos 

=e William Walters Margaret Goodvear 
eee 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fe s {Yes, na. gr unknawn) [(If yes give war ar dates of service)} 
SE° mito 219-34-057q Mrs. Ethel W, Walters, Elkton, Ma, 
i a2 1B. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b), and (¢).) INTERVAL BETWEEN 
£5 = PART 1. DEATH WAS CAUSED BY: a _ ‘ONSET AND DEATH 
= S = u , IMMEDIATE ae a : 
Boa 
on Canditians, if any, which gave (o) 


tise to immediote cause (a), 
stoting the underlying couse 
an aa @ 


a3 

a 

< 

e 

2 » l= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. rasan iy 
a\z eee ? 

ie A |e ves] no LF 

2 = } 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 

23 & | OR CONTRIBUTING (1) CAUSE OF DEATH 

5 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 

= 2 Hour a.m. While Revie factary, street, affice bldg,, etc.) 

i atwark CL) ot work 

ae ral ae that (1) aaa attended ite or from___cJaig  _, 19£ 2, to__¢ se “¢_, 197, that (I) Gwe) lost 

a5 ¢ 


saw the deceased alive an , and that death accurred at 4 “-% M, fram causes and an the date stated abave. 


e filed with the State Dept. of Health priar ta buria 


directar, page 3 shauld be detached far use as the burial 


es 


a 
i=] 
iS DZ. 226. DATE SIGNED 
ATTENDING MED. STAFF 
ae AZ whe on pays. a pirecror CO pays, OO] ¢ ~/ 
eos 7 PENS, 72d, ADDRESS 
= NAME (Type; 
ow .o f 
Ww S-o 
22s / i BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (Stare) 
zee REMOVAL (Specify) 
a fog 
eo. Buriat 6/19/6 Bethe emet ery Bethe = fe Vid 
‘ 74. FUNERAL DIRECTOR 7%? iL 7BODRESS Wo. RECD BY REGISTRAR Sb, REGISTRARS SIGNATURE 
AIS (4) \ ¥ rl, g ! 9 
0M 1 Hicks Home for/Funerals, Eikton, Md. |owUs 23 1964 2 any Necohege 


in 24 hours after *¥ 


ician, 


TTENDING PHYSICIAN: Tha law raquiras that tha death cartificate be executed 
e retained by the hospital or attending physi 


®: 


death. Page 4 


TO HOSPITAL 


é 
n papers. Pages 1 and 2 


TOR: After this cartificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08062 tien 6 Film 9390 CMeP GATE OF DEATH 9 


ty = — 
8 1 PLACE OF DEATH 2, USUAL RESJPENCE (Where deceased lived, I insliutfon: Rasidanck baton 
2 ae A @. STATE b. COUNTY 
© . aC IL. aL MARYLAND _ LGA) CEL it 
= b.GITY OR TOWN [if outside corporate limits, €. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If oufide corporaie limits, writa RURAL and give nearest town) 
2 (PITT, a |? at 
F ; ea <6 Ape Ale re Pa 2 OR 8 
, | &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal addrass) do STAtET ADDRESS ois ban 
i} 
ves 7} 
{i fer Mo<prat, Exxcro P/M 


JAME OF First Middla WARS gids a ae 4, DATE Month “Yaar 


treo orn) | ie PS LG: Waza, ws | DEATH kw 19 C7 
4 FIRS. 


. 


5. AEX 6. CQEOR OR RACE|5 | EVER A — | 8. DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 2: 
\ + ire . 7, MARRIED [SMEVER MARRIED [_] feat bithdsy) | qlompe] Dave Hoos Tin 
& er WIDOWED ovorco]| Mareh 11,1900 | 67 ». wei ie 
‘ 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR ye ek 1. BIRTHPLACE eas & Steta, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven it retirad) | 
Laborer _- ¥. | Maryland U.S.A. f 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Warrick | Ella Moore 
OO. E 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
{Yes, no, or unkown) | {Ifyasgiva warordalesof servi 21 
2-09-7730 Estella Warrick-Chesa 
2. eake.C 
18. GAUSE OF DEATH (Enior only one ceusa par lina for (a), (b), end (c).] R riko 
NI 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2). Bry v 


Jl our CAE ANON OF BiaADpcrK 


Ganuidonth Weehyony NER ib) 
gave risa to immediata couse 
(a), stating tha underlying ( DUETO 


fe) 


3 RT Il, OTHER SIGNIFICANT CONDITIONS ‘CONT! ING TK TO DE DEATH BUT NOT RELATED TO. THE TERMINAL C DISEASE CONDITION GIVEN IN ART ey a 
8 ? 
a YES NO 
1G ae ee ae Ae. 2+ & Ea aS Lo 
& 20a. ACCIDENT WAS UNDERLYING ae | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part I! of itam 18.) 
id OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iz 
bh he a — a=, 
3S 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, arm | 20f. (City or town) (County) {State} 
ra Hour) ae. | While ‘Not While | factory, straat, office bldg., alc.) | 
S i 19 |at work [] at work [_] | \ 


21. 1 certify that fy (this hospital) attended the ax fro (Pe pe Pliage A 1D. We =" A i Pe ee that (1) (we) last 


and that death occurred a4 /S,M, from the causes and on the date stated above. 


(03 


saw the deceased alive on, 
22a. SIGNATURE ss 


22b, DATE 


p00 mo. | me Sy Ps SE] Becton i) PHYS. ca o me 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any oven within 72 hours after deat 


c 22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) Pe (24 fae ra) ALS He CHEEAL LE By ry. om 
5 | 3a, BURIAL, CREMATION, | 235. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION (City, fown or county) (State) 
REM a (Speci 
° ria 6/18/67 | Bohemia Manor, | ir Bohemia Manor, Md. _ 
© at 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS SUNS "D BY "S067 y: ISTRAR: ‘5G NATURE 
VR Al 
19m 742 ae eek, 909 Poplar st. eel 4¥ Wb 


n 


4 


y 


quires that the death certificate be executed within 24 haurs after dea’ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


the funero 
ages | find 2 


gned by the attending physician and campletely filled in b 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS 
25M 1/4 


b 


papers. 


Then please remave carban 


urial-transit permit. 


director, page 3 should be detached far use as the bi 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs afte dedi 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 
eee CERTIFICATE OF DEATH 08051 
T. PLACE ORDRATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 2 a. STATE b. COUNTY 
Cecil MARYLAND De 
b. oY SRN ft outside sperola yan c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
le lye neorest town. 
Perry Point 39 days Washington ind 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS -t é Tk RESIDENCE 
Veterans Administration Hospital 524 Randolph Street, NW ves (] no XK 


Ne As First Middle Last 4. DATE Month Doy Year 
D 
T| FEMS im) WASHINGTON, Willis Rollins DEATH June 23, » 67 
SEX 6. COLOR OR RACE | 7. MARRIED G&] NEVER MARRIED [7] 8. DATE OF BIRTH AGE (in yeors | IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Igst day) Doys Min. 
Male Negro wioowed [] pivorceo [J 6/2/21 Aone 
100. USUAL OCCUPATION (Ga kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUR? 
Janitor Btafford County, Va. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Siman Washington (Deceased Nora Brown (Deceased) 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dates of service)} “4 
Yes Wwit P30-01-0429 |VA Records, VAH Perry Point, Maryland 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH {Enter only one couse per line for (0), (b}, and (c).} aT a 


PART |. DEATH WAS CAUSED BY: 
pay IMMEDIATE CAUSE (o) ACUte pulmonary edema and bronchopneumonia 
7 10°30 DUE TO 

Conditions, if ony, which gave 

tise ta immediate couse (a), DUE B Scleroderma 

stoting the underlying cause 7 

last. F 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


9-12 months 


19. WAS AUTOPSY 
PERFORMED? 


z 
=) 
& ves EX No (j 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
SY LCF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) {Goonty) (tote) 
g Hour ‘a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 otwork LI] otwork () 
21. | certify thatatK(this haspital) attended the deceased fram_ May 15 , 19.67, todune 25, 1967, maDtocKIeKER 
sonntkecdeseosmbativexooxxxxxxxxxxxixxxikand that death accurred at_52 OOK} fram causes and an the date stated abave. 
220. SIGNATURE ATTENDS MED. STAFF 22. DATE SIGNED 
; mo. pus. [J _pirecron CI pars. 6/23/67 


Tic. PHYSICIAN'S 226, ADDRESS 
NaME(Typ?) A, Le MONNEY, M.D. VA Hospital, Perry Point, Md. 21902 


280. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) {County} (Stote) 


Basel 27/76 7\ Oakland Cemeter; Fredericksburg, Virginia 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D jBYs REG! TRAR ig? REGISTRAR 'S SIGNATURE q 
} 7 te) JS Li 


BAL) EG oe eh Pie ah ore OU & | G_ Ste ae 


SX 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


38065 CERTIFICATE OF DEATH 08052 


|. PLACE OF DEATH 


— 


leath. " 
= 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


To. HUETORE in = aan 2b. ~/ SHLD 
ioe O A MD. _ PHYS. O brtcroe OO pe AY S 


2c, PHYSICIAN'S 


id. ADD 
wants fA a ot. ischer MEL KOM ee 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Sy of Tawn) (County) (State) 
OVAL (Speci = 
beieroiecni 6/28/67 Bohemia Manor Cem. 
24. FUNERALDIRECJOR ADDRESS 2S0. REC'D BY rd Te EOD NUR 
VR hey - aa of 
oe | OK fl, CHA E909 Poplar St. | RUN 2 § CE 909 Poplar St. (Chiavlty Sug ,, 


G 


f 


sy 
245 a. COUNTY a. STATE : b. COUNTY ‘ 
3-» Cecil MARYLAND Md... Cecil 
2 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
=o write RURAL and give nearest tawn) : 
aa cton 68 yrs. Warrick (rural) 27 
evs d. NAME oF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENC 
322 4! | Union Hospital ves CN 
2oc 
=a 
ag 3. NAME OF First Middle ast 4. DATE Month Day Year 
eas a 
#8 | Ege or pen Cli Fre % ly AT ERS j DEATH 6  & 
eke S. SEX 6. COLOR OR RACE 7, MARRIED NEVER ED 8. DATE OF BIRTH ey. AoE In yeors 4 
§ s O MARRIED [_] bab irthday) | Months | Doys | Hours | Min. 
See |Mate Regro | wioowmo GR —_onoreo C}| Jan. 25,1899 a 
aor 100. USUAL eeCUEHTION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
5 go sya ae aikiga | LB even if retired) INDUSTRY Maryl ane CL A 
S8e 2 De tl 
gas 13. FATHER'S GRE 14. MOTHER'S MAIDEN NAME 
z 
Sec Unknown Maggie Runner 
a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
VS (Yes, no, arunknawn) |(If yes give war ar dates af service)} 
BES 218-05-756D Clifton BE. Waters- Warrick Md. 
oes = 
ote 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 
£5e PART |. DEATH WAS CAUSED BY: lal aT wh T H 
>S5 IMMEDIATE CAUSE (0) OCACHAL Ln FAR fe eR A, 
= 
ee DUE TO 
229 Conditions, if any, which gave (b) 
255 ise ta immediat 
s33 rise ta immediate cause (a), DUE To 
see storing the underlying cause ij 
ory last. (3 
i AS — 
a 3 a = | PART ILGIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. peewee 
2 I oe 
eos / (5 neorececarl  jrguael herria, wie 
Laz 3 Poaceae Tae 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
e7 = & | OR CON ING CICA 
Se - S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vbe 3 [Pavc. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
<= 3 * 2 Haur o.m. While Nat While foctory, stree), office bldg., etc.) 
Sos ot work ot work 
peices i 5 z 2 5 Es 
zoo . V certify that (I) (this haspitgl) Attended the deceased from 19 ta 2-2 _, 19 &Z, that (I) (we) las 
x5 sow fhe deceased alive on_—C/23 /67 19, and that death occurred at (“294 M, fram causes and an the date stated abave 
re 
SE 
oo 
oe 
ae 
2 
52 
el 
So 
Boar) 


n 
ee 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


~ directar, page 3 shauld be detached far use as the burial 


The law requii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ro) 
= 
NN 
~ 
33 
ee 


oye coNban papers. 


ig physician and 
peer Te 
, and in 


transit permit. Then 
, crematian, ar remova 


shauld be filed with the State Dept. af Health prior to buria| 


VR AIS (4) 
25M 14 


35 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S066. CERTIFICATE OF DEATH 08053 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 7 
Cecil MARYLAND District of Columbia 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ari RURAL on gue nearest town] 
Perry 52 days Washington APS 
d. NAME OF HOSPITAL z INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS oR RESIDENCE 
VA HOSPITAL, Perry Point, Md. 2131 Massachusetts Avenue ves [) no RK 
a, neceAseD First Middle lost 4, Date Month Doy Year 
‘Type or print) Leo Ferdinand Williams ey June ll, 6 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_]} B. DATE OF BIRTH 9. AGE (in a TUNER 24 HRS. 
ry it birt tH Min, 
Male White wipowen [X) pivorced [}} 10-28-89 Tt es 
To, USUAL OCCUPATION (Give kindof work done 106. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Gardener Estate caretaker St Joseph Mississippi U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eldier Williams Molly Tymon 
Be WAS DECEASED an - US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. WYRORMANT Address 
es, nt nown, s give Wor OF jes Of service, 
Ves 1 it -42-895h Va Hospital Records, Perry Point, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 

6 IMMEDIATE Cause (0) Obstructive 

HOE DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
fast. — = @ 


200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Migs OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. White Not While foctory, street, office bldg, etc.) 
otwork L] otwork C4 


2.1 catty that/(I} (RE GKSKHG) attended the deceased fram__ApY1 2, 1957 to_June ll 1967, 
an A Koders —— en XXXS and that deoth occurred at4#s 3O€M, from causes and on the date stated above. 


To. SIGNATURE Tp ij eam = a 72b. DATE SIGNED 
) MD. PHYS, {1 pmrector 3) pis. fk}  6-12-6' 


2c. PHYSICIAN'S 22d. ADDRESS 
MANE) Dr B, Rothfedd. M.D. VAH., Perry Point, Ma. 


MEDICAL CERTIFICATION 


230. FEA Gag 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘MO! ‘Speci a 
Bur 6-19-196 Congre on C 
4. rh DIRECTOR p MC. ADDRESS 2S0. RECD BY REGISTRAR 


YO Gd AM oR, HOME, Washington, D.C. oJ UN 19 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


onk 

4 98067 CERTIFICATE OF DEATH 08054 
B ie F | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 

5 a. COUNTY o. STATE ». COUNTY 
BXs CEE LL MARYLAND MDP CLES 
235 BCH OR TOWN oui capa ns, CLENGTH OF STAY IN Tb |] c CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest fawn) 
=Se write and give nearest tawn’ 
BY 3 [Keka ZATEH FE Rotel  £ARKTOM 2 +f 
eas CNAME OF HOSPITAL OR INSTITUTION (nat in hospital, give street oddress) & STREET ADDRESS ERENT 

= ; 

Bee | RE cc cals 
= a5 
ES as 3, NAME OF Fist Middle + Lost a. DATE Month Doy Year 
$2 DECEASED . A yi 
BES {Type or print) [hams DEATH 2/__vé, 


S. SEX 6. COLOR OR RACE, 7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH Mi ie (is ers 
thdo 
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